‘nh is no margin for error in today; 
ere S rigid aseptic techniques. Sterility of surgic,| 
supplies cannot be quantitative nor qualitatiy. 


e 
no substitute It IS and must be absolute... for every item 


in every load, every day. 


for t] Ke , Thus each step-saving, time-saving feature of 


the Amsco Square Dressing Sterilizer is first and 


D 'P | N DABI finally The single multiport valve of the 


« Cyclomatic Control is a marvel of rugged simplicity, 


of an American * It is so easy to operate that the most unskilled attendant 
Pp 
Square Dressing Sterilizer . quickly understands it. It is so positive that the most 


. conscientious operator never doubts it. It saves time for 


with Cyclomatic Control — ; other useful work and it saves worry. 


There is dependability, too, in the eye-level convenience 


. of the unitized control panel; in the greater load capacity 


of the square chamber; in the welded, nickel clad and monel 


. construction and in a hundred hidden details. 


That is why ... across the country or around the world 
- «. Amsco Square Dressing Sterilizers are the standard of 
dependability. And in this vital process, there IS no 


substitute for dependability. 


AMERICAN 


STERILIZER 


ERIE*PENNSYLVANSA 


World's largest Designer and Manufacturer of 
Sterilizers, Surgical Tables, Lights and 
related technical equipment. 
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for unequalled 
patient safety... 


e Whatever your preference or 
requirements in dependable bed 
rails, HAUSTED can provide 
them. Bed rails are available to 
meet your precise needs. All 
HAUSTED bed rails offer these 
outstanding advantages. 


For detailed information 
on these exceptional 
bed rails, write to... 


MEDINA, OHIO 
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new 


HAUSTED 


% length 
bed rails 


UNIVERSAL 
Easily installed on hospital beds 
without drilling holes. 


RIGID 


Inspired engineering assures 
unsurpassed rigidity. 


SELF-STORING 
Stores below mattress level when not in use. 
Does not interfere with making bed 
or moving mattress. 
Leaves under bed area <inobstructed. 


SIMPLE TO OPERATE 


Nurse may easily raise or lower 
rails with one hand. 


SAFE 


Rails lock securely into place automatically. 


SIMMONS COMPANY 


HAUS TED DIVISION The mark of quality 


and leadership in 
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balanced weave 
assures 
uniform 


a scientifically determined ratio of 

‘B- D warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 

5 provides a pressure pattern that— 


* guarantees even and controlled 
stretch 


insures firmness under tension 

«prevents bunching 

* minimizes possibility of vein 
constriction 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
RUBBER ELASTIC BANDAGE B-D AND ACE ARE REGISTERED TRADEMARKS. 7776 
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Report on the 7th Annual AORN Congress 


The Study of the Operating-Room Department at 
the Jewish Hospital of St. Louis, Part II 


Alice R. Clarke 
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THIS MONTH IN 


@ How the self-service unit functions in 


progressive patient care —and why it’s 
popular — are told by TOPICS’ feature 
editor in the second and concluding in- 
stallment of her article on Manchester 
(Conn.) Memorial Hospital. (Page 39) 


@ The Hospital Bureau, Inc., this year cel- 


ebrates 50 years of service to hospitals. 
A brief review of its accomplishments 
and some information on its functions 
are presented as an anniversary tribute. 
(Page 46) 


@ Architects and consultants broke with 


tradition when they planned the new 
student nurses’ quarters at Providence 
Hospital, Sandusky, O. Reasoning that 
students needed a more home-like at- 
mosphere, they decided to build three 
low, cottage-type buildings. Sister Lucia, 
the hospital’s administrator, thinks this 
“home away from home” look may help 
attract more girls to nursing as a career. 
(Page 48) 


@ Sterilization of cystoscopy instruments 


and accessories — once a problem -— is 
now accomplished with ethylene oxide. 
Leo Cravitz, Dr. P. H., and Virginia R. 
Tyler, R.N., report their success with gas 
sterilization of this equipment at Roches- 
ter (N.Y.) General Hospital. Pictures 
illustrate the procedure step by step. 
(Page 103) 


It’s convention season again. TOPICS’ 
cover photograph by Dick Hochman sa- 
lutes the return of this spring disease by 
showing an interested group in session— 
the Association of Operating Room 
Nurses, at its seventh national congress 
in New York City. A report and pictures 
from the congress appear in the O.R. 
section. (Page 85) 
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introducing 


for the prevention and treatment of 
intravascular thrombosis and embolism 


(Warfarin Sodium, Abbott) 


The physician’s great advantage with PANWARFIN is this: 
he can establish stable oral dosage with relative simplicity. 

PANWARFIN is predictable in its effect. The 
physician will note but little day-to-day fluctuation 
in his patients’ prothrombin times. He isn’t beset by 
the usual need for frequently readjusting dosage. 
Guided by simple lab determinations, he gains early 
control of coagulability, and maintains the dosage 
with a minimum of tinkering. 

The initial dose provides therapeutic prothrombin 
levels within about 18 hours. Or, if immediate effect is 
desired, PANHEPRIN™ (Heparin Sodium, Abbott) 
may be given intravenously at the same time; after 
24 hours, hypoprothrombinemia is then maintained 
by regular oral doses of PANWARFIN alone. 

Consider PANWARFIN for your future anticoagulant 
regimens, doctor. Our literature gives full details. 

Ask your Abbott representative for it, or write. 
SUPPLIED in 5-mg. white grooved tablets, List No. 6973, bottles of 100 and 


1000; 10-mg. yellow grooved tablets, List No. 6988, bottles of 100 and 1000; 
and 25-mg. orange grooved tablets, List No. 6994, bottles of 25, 100, and 1000, 


ABBOTT LABORATORIES NORTH CHICAGO, ILL. 
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The only thing that can change this...... 


seeds Chie! 


The special indicator inks used in The distinctive markings on ‘“SCOTCH"’ BRAND 
“SCOTCH" BRAND Hospital AutoclaveTape Autoclave Tape can be seen across the room. You 
cannot be accidentally activated by sunlight, - can tell at a glance that your pack has been through 
radiator heat or a dry air pocket in a faulty the autoclave. ‘'SCOTCH"’ BRAND sticks at a touch to 
autoclave. Only correct levels of heat and paper or linen packs. Seals securely, surely. Peels off 
moisture found in your autoclave can make clean without leaving sticky residue. And you can 
these unmistakable diagonal markings appear! write on it. 


Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. 


TCH” 
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Nurse’s Role Spotlighted 
In New Program 


Anew approach to mental health 
nursing, developed by the Boston 
University School of Nursing in 
conjunction with the  Massa- 
chusetts Mental Health Center, 
attempts to promote a new under- 
standing of the role of the nurse 
among mental patients, their fami- 
lies, social service workers, doctors, 
and the local community. 


The program is primarily aimed 

at better patient care with less 
isolation, keeping the patient in 
closer contact with family and 
community. 


The mental health center is 
operated as both a resident and a 
day hospital. Resident patients 
live at the hospital, day patients 
arrive at 9 a.m. and return home 
at 4 p.m. 


A nurse wearing street clothes 
instead of uniform joins the doc- 
tor and social worker who greet 
the patient and family in an in- 
formal admission interview. She 
will be his nurse during the pa- 
tient’s entire stay at the hospital, 
although he will also come in con- 
tact with other nurses who will 
take part in the case. 


In the first meeting, the patient’s 
difficulty is discussed openly and 
frankly, and fears about entering 
the hospital are cleared up. 


After the patient is admitted, 
the nurse takes him to his ward 
and stays with him constantly for 
the first few hours, introducing 
him to other patients, as well as 
dining with him at his first meal 
in the hospital. 


No scientific measurement has 
yet been made of the effectiveness 
of the program, but it is felt that 
this new approach has much value 
in the recovery of the patient. 
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Scanni 


Personnel at Massachusetts Mental Health Center, Boston, enact a patient’s first meeting with 
the staff (see story at left). Staff members are (I. to r.) Ann Pandicio, social worker at the 
day hospital; Raquel E. Cohen, M.D., psychiatrist; Bruce Allen, male nurse at the hospital, here 
taking the part of the husband; Cynthia Farmer, senior student, Boston University School of 
Nursing, nurse assigned to this “‘case’’; and Joan Meyerhoff, University of Vermont student 
working at Boston University on a psychiatric nursing program, as the wife. 


Sponge Extract Inhibits 
Microorganisms 

Investigators at the New York 
Aquarium report that an extract 
taken from Microciona prolifera, 
a sponge common to the Atlantic 
coast, has been found effective 
against microorganisms in the test 
tube and in tests with fish and 
mice. 


The research team, Ross F. Ni- 
grelli, Sophie Jakowska, and Idelisa 
Calventi, found that growth of cul- 
tures of gram-negative, gram-posi- 
tive, and acid-fast forms was inhib- 
ited by the extract, obtained with 
ethyl ether from living sponge cell 
suspensions. It was noted that the 
extract was effective against Pseu- 
domonas pyocyanea. 


Further research is planned to 
evaluate the live animal tests. No 


toxic reactions were noted in either 
mice or fish injected with both bac- 
teria and an oil suspension of the 
extract. 


Trip to Moon? Earthling 
Bacteria Can Make It 
Scientists studying the survival of 
bacteria in a vacuum have proved 
that many types could withstand 
the intense solar radiation on the 
moon's surface, according to 
Stephen Zamenhof, Ph.D., Colum- 
bia University biochemistry pro- 
fessor, and his associate, Sheldon 
Greer, Ph.D. 

The heat on the moon, believed 
to exceed the boiling point of 
water on earth, has been thought 
extreme enough to destroy bacteria, 
but new studies have proven that 


(Continued on page 59) 
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Contributing to Medical Education 
Through the World's Largest Surgical Film Library 


SURGICAL 
PRODUCTS 
NEWS 


SUTURE DISPENSING TECHNIC 


NOW WIDELY USED 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 


OLD 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures . . . excessive 
handling is required for unreeling and 
straightening. 


New Davis & Geck Surgilope SP“ ster- 
ile suture strip packs protect each su-: 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 


INVITES COMPARISON 


NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 


The transparent Vim all-plastic wet- 
proof pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ... no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued — to the stainless steel cannula. 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. ; 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 


—~ YANAMID 


AMERICAN CYANAMID CO 


SURGICAL PRODUCTS D 
ROCKEFELLER PLAZA 
NEW YORK, N.Y.” 


SALES OFFICE: DANBURY, CONNECTICUT 
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FORAND BATTLE BUILDS 
INEVITABLY TOWARD CLIMAX 


With HEW Secretary Flemming striving to gain 
acceptance for some kind of Forand substitute, 
the battle over the controversial bill was building 
toward a climax as TOPICS went to press. 


After Treasury and Budget Bureau refused to 
accept his proposals, Secretary Flemming was still 
hopeful of obtaining support for a federal aid 
program to provide subsidized hospital insurance 
coverage of the elderly, using Blue Cross and other 
voluntary mechanisms, with the government mak- 
ing formula contributions. 


Meanwhile, senators and congressmen were 
being swamped with letters and telegrams from 
constituents—both pro and con. And AMA presi- 
dent Louis M. Orr, M.D., released a letter he wrote 
to AFL-CIO president George Meany, demanding 
that the federation retract ‘‘scurrilous allegations’’ 
made in the February | issue of the newsletter 
published by its Committee on Political Education. 
(Publication, in attacking AMA stand on Forand 
bill, charged AMA had opposed, at various times, 
smallpox vaccination, legislation to curb infant 
deaths, and federal aid to medical education. ) 


741 PROJECTS AUTHORIZED 
UNDER HILL-BURTON’S PART G 


When aid was first made available under Hill- 
Burton’s relatively new Part G, institutions were 
rather slow to take advantage of it. But the situa- 
tion has certainly changed. Of the total of 4,847 
Hill-Burton projects, 741 come under Part G, 
which enables grants for chronic units, rehabilita- 
tion facilities, nursing homes, and diagnostic and 
treatment centers. 

At close of 1959, total value of Hil!-Burton 
projects since the program's beginning amounted 
to over $4.1 billion (federal share was slightly less 
than V3). 


VA CARE: iS CEILING OF 
125,000 BEDS ADEQUATE? 


Heads of two different veterans groups, testifying 
before House veterans affairs committee, gave 

conflicting opinions as to whether the present ceil- 
ing of 125,000 beds in VA hospitals is adequate. 


A. E. Cross, national hospital chairman, Veter- 
ans of World War |, says figure is inadequate. 
His organization is conducting a survey to deter- 
mine how veterans of all wars are being cared for 
in public and private hospitals and rest homes 
throughout U. S. He says study has uncovered 
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deplorable conditions involving dilapidated facili- 
ties in VA hospitals and shortage of beds for 
psychiatric cases. 


AmVets commander Harold T. Berc, on the 
other hand, says ceiling is adequate but it is im- 
perative that accommodations be increased for the 
chronic, long-term patient. 


“Unless legislation is enacted to create special 
facilities for this rapidly growing class of patient, 
hospital facilities presently designed for active 
medical care will be greatly overtaxed,’’ he 
declared. 


BRIEF BRIEFS 


Comprehensive investigation of effects of environ- 
mental radiation will be conducted in San Juan 
County, New Mexico, with Howard McMartin, 
M.D., as medical officer in charge. The county is 
a major uranium producer. 


—Clark T. Randt, M.D., has been named direc- 
tor of the new Office of Life Sciences in National 
Aeronautics and Space Administration. Position 
amounts to that of ‘surgeon general’ for space 
medicine. 


—Regulations dealing with mortgage insurance 
loans to proprietary nursing homes and field 
offices have been adopted by FHA. Copies of 
regulations may be obtained from FHA field 
offices or Washington headquarters office. 


—lIn first three years of Medicare program, 
$212.6 million was spent—49.3 percent for doc- 
tors’ claims, 48.5 percent for hospital care, 2.2 
percent for administrative costs. Cost per patient 
day in civilian facilities was $50.06 last year, is 
$52.65 this year, and is expected to rise to $55.30 
in next fiscal year. 


—John B. Barnwell has retired as VA’s assistant 
chief medical director for research and education. 


—First issue of monthly Index Medicus is off 
the press. Published by the National Library of 
Medicine, it will index the world periodical litera- 
ture of medicine. It replaces NLM’s Current List 
of Medical Literature and the former Quarterly 
Cumulative Index Medicus, which was published 
by AMA. 


vet- 
ptic 
ion 
no : 
rne 
ng- 
ing 
are 
not be 
la. / 
ed 
nd 
ns 
ast 
xt i 


Calendar of Meetings 


APRIL 4- 6 AHA Institute, Hospital Organization, 
AHA Headquarters, Chicago 


2- 6 American College of Obstetricians and 
Gynecologists, Netherland Hilton Hotel, 4-7 Ohio Hospital ' Association, Veterans 
Cincinnati Memorial Building, Columbus 


3- 6 American Surgical 


Association, The 4- 8 AHA Institute, Nursing Service Ad- 
Greenbrier, White Sulphur Springs, ministration, Hotel Blackstone, Omaha, 


W. Va. Neb. 
3- 7 Annual Conference of Blue Cross Plans, 4- 8 American College of Physicians, Mark 
Statler Hotel, Los Angeles Hopkins & Fairmont Hotels, San Fran- 

cisco 


3- 7 International Anesthesia Research So- 
ciety, Shoreham Hotel, Washington, 7-9 American Association of Railway Sur- 
D.C. geons, Drake Hotel, Chicago 


new film available... 


shows technic for isolating the operative wound from the 
patient’s own skin in a wide variety of surgical 
procedures...a practical aid to control of infection 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees, 


Premiered on the 
scientific program of the 
So Clinical Meeting of the 
—_ American Medical Association, December, 

1959. Approved for inclusion on 
the American College of Surgeons’ 
list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box a, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 
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8-12 American Dermatological Association, 
Inc., Boca Raton Hotel, Boca Raton, Fig, 


11-13 American College of Surgeons, Se. 
tional Meeting, Hotel Leamington, Min. 
neapolis 


11-14 AHA Institute, Hospital Engineering, 
Radisson Hotel, Minneapolis 


11-15 American Physiological Society, Chicago 
11-15 Federation of American Societies for 


Experimental Biology, Hilton Hotel, 
Chicago 


14 American College of Surgeons, Sec. 
tional Meeting, Kahler Hotel, Rochester, 
Minn. 


18-19 AHA Institute, Insurance for Hospitals, 
Henry Grady Hotel, Atlanta, Ga. 


18-19 American Association for the Advance- 
ment of Science, Section on Medical 
Sciences, Vanderbilt University, Nash- 
ville, Tenn. 


18-19 Society of Neurological 


Surgeons, 
Olympic Hotel, Seattle 


20-22 American Academy of Pediatrics, Spring 
Ch If, Hall, At- 


lantie City, N. J. 


21-22 Carolinas-Virginias Hospital Confer. 
ence, R ke Hotel, R ke, Va. 


International Academy of Pathology, 
Memphis, Tenn. 


25-28 Association of Western Hospitals, Stat- 
ler-Hilton Hotel, Los Angeles 


26-29 Industrial Medical Association, War 
Memorial Auditorium, Rochester, N. Y. 


27 New Jersey Hospital Association, Con- 
vention Hall, Atlantic City, N.J. 


27 Hospital Association of New York 
State, Convention Hall, Atlantic City, 
N.J. 


27 Hospital Association of Pennsylvania, 
Convention Hall, Atlantic City, NJ. 


27-29 Middle Atlantic Hospital Assembly, Con- 
vention Hall, Atlantic City, NJ. 


27-29 Midwest Hospital Association, Munici- 
pal Auditorium, Kansas City, Mo. 


27-30 American College Health Association, 
Toronto, Ont., Canada 


28-29 lowa Hospital Association, Roosevelt 
Hotel, Cedar Rapids 


28-30 American Association of Pathologists 
and Bacteriologists, Hotel Peabody, 
Memphis, Tenn. 


American Society for Clinical Investi- 
gation, Haddon Hall, Atlantic City, 


1- 5 Society of American Bacteriologists, 
Bellevue-Stratford Hotel, Philadelphia 


2- 4 Tri-State Hospital Assembly, Palmer 
House, Chicago 


2- 6 American Nurses’ Association, Miami 
Beach Hall, Miami Beach 


2-11 Pan American Medical Association Con- 
gress, National Auditorium, Mexico City 


(Continued on page 4) 
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EASIER 
HOSPITAL 
THERAPY 


(brand of hydroxyzine) 


Special Advantages 


Parenteral form effective in 
minutes; pre-eminently safe. 


World-wide record of effectiveness—over 200 laboratory and 
clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious adverse 
clinical reaction ever documented. 

Chemically distinct among tranquilizers—not a phenothiazine 
or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly anti- 
arrhythmic; does not stimulate gastric secretion. 


Supportive Evidence 
“.,. the injectable form of [Atarax] deserves to be 


used extensively in hospital practice on account of its 
efficacy and... harmlessness.”” 


Well tolerated by debilitated 
) patients; does not impair 
mental acuity. 


“,. seems to be the agent of choice in patients suffer- 
ing from removal disorientation, confusion, conversion 
hysteria and other psychoneurotic conditions occurring 
in old age.” 


Palatable syrup and 10 mg. 
tablet for easy dosage ad- 
justment. 


“Atarax also may be employed advantageously to reduce 
anxiety in children who become distressed when faced 
with unpleasant, fear-provoking situatioris such as diag- 
nostic tests in the hospital, painful treatments, dental 
work, and minor surgery.” 


Dosage: Adults, for tension and anxiety, one 25 mg. tablet, or 
one tbsp. syrup g.i.d. For severe emotional disturbances and 
sedation, one 100 mg. tablet b.i.d. For psychiatric and emo- 
tional emergencies, 25-50 mg. (1-2 cc.) I.M., 3-4 times daily 
q. 4h. Children, for behavior disorders, 3-6 years, one 10 mg. 
tablet or one tsp. syrup t.i.d.; over 6 years, two 10 mg. tablets 
or two tsp. syrup, 10 mg. per tsp., t.1.d. Parenteral dosage for 
children under 12 not established. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solution, 25 mg. per cc. 
in 10 cc. multiple-dose vials; 50 mg. per cc. in 2 cc. ampules. 
Prescription only. 


References: 1. Triboulet, F., et al.: Semaine hép. Paris 33: No. 
20 (May 30) 1957. 2. Smigel, J. 0., et al.: J. Am. Geriatrics Soc. 
7:61 (Jan.) 1959. 3. Ayd, F. J., Jr.: M. Arts & Sc. 11:54 (2nd 
Quarter) 1957. 
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CALENDAR OF MEETINGS 


(Continued from page 12) 


3- 5 


3- 6 


Society of Pediatric Research, 
Ocean House, Swampscott, Mass. 


New 


AHA Institute, Occupational Therapists, 
AHA Headquarters, "Chicago 


New Mexico Hospital Association, West- 
ern Skies Hotel, Albuquerque 


Southeastern Hospital Conference, 
Deauville Hotel, Miami Beach, Fla. 


American Pediatric Society, New Ocean 
House, Swampscott, Mass. 


9-11 


9-13 


10-12 


11-13 


11-13 


Student American Medical Association, 
Statler-Hilton Hotel, Los Angeles 


Aerospace Medical Association, Ameri- 
cana Hotel, Bal Harbour, Fla. 


American Psychiatric Association, Con- 
vention Hall, Atlantic City, N.J. 


Texas Hospital Association, Memorial 
Auditorium, Dallas 


Upper Midwest Hospital Conference, 
Minneapolis Auditorium, Minneapolis 


American Association for Thoracic Sur- 
gery, Deauville Hotel, Miami Beach, 
Fla. 


staff work is easier with Sterilon 


4 specified, even after 20 years of storage. 
It's as transparent as cellophane, yet it 
can't crack or dry.out. And Stericel's 
sealed closure guarantees air tight pro- 
tection against contamination or moisture. 


co RPORATION 


ave. 


Massachusetts Hospital 


Association, 
Hotel Statler-Hilton, Boston 


15-18 International College of Surgeons, |n. 
ternational Congress, Roman Palace of 
Receptions and Congresses, Rome, Italy 

15-20 National Tuberculosis Association, Stgt. 
ler & Biltmore Hotels, Los Angeles 

16-18 AHA Institute, Hospital Low, Willard 
Hotel, Washington, D.C. 

16-18 American National Red Cross, Kansos 
City 

16-18 American Ophthalmological Society, 
The Broadmoor, Colorado Springs, 
Colo. 

16-19 AHA Institute, Hospital Dental Service, 
Henry Grady Hotel, Atlanta 

16-19 American Urological Association, The 
Palmer House, Chicago 

16-20 Medical Library Association, Inc, 
Muehlebach Hotel, Kansas City, Mo. 

16-21 American Association on Mental De- 
ficiency, Lord Baltimore Hotel, Balti- 
more, Md. 

18-22 Second German Hospital Congress, 
Stuttgart, West Germany 

23-26 AHA Institute, Evening and _ Night 
Nursing Service Administration, New 
Washington Hotel, Seattle 

26-27 Tennessee Hospital Association, Peo- 
body Hotel, Memphis, Tenn. 

30-June 1 American Gynecological Society, 


Williamsburg Inn, Williamsburg, Va. 


30-June 2 American Orthopaedic Association, 


30-June 


8-12 


9-10 


11-12 


11-16 


13-15 


13-17 


13-17 


13-17 


13-17 


The Homestead, Hot Springs, Va. 


2 Catholic Hospital Association, 
Municipal Auditorium, Milwaukee, Wis. 


AHA Institute, Food Purchasing, AHA 


Headquarters, Chicago 

Maine Hospital Association, Samoset 
Hotel, Rockland 

North Carolina Hospital Association, 


Fort Bragg 


American College of Chest Physicians, 
Miami Beach, Fla.. 


American Geriatrics Society, Ameri- 


cana Hotel, Miami Beach, Fla 


American Diabetes Association, Deau- 
ville Hotel, Miami Beach, Fla. 


American Society of X-Ray Technicians, 
Netherland Hilton Hotel, Cincinnati 


AHA Institute, Advanced Personnel 
Administration, AHA Headquarters, Chi- 
cago 


Canadian Medical Association, Banff, 
Alberta, Canada 


International Congress of Clinical Path- 
ology, Madrid, Spain 


American Medical Assoc’ation, 1960 
Annual Meeting, Auditorium, Miami 
Beach, Fla. 

AHA and AAMRL Institute for Medical 


Record Personnel, Sh2raton-Johnson Ho- 
tel, Rapid City, S. Dak. 


(Continued on page ‘) 
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most efficient still 


today’s most compact still 


| 
res Here’s a new water distillation process for hospitals that offers you greater 


efficiency in 14 the space of conventional units! 


The Castle STERIL-AQUA produces pyrogen-free water direct from boiler 
steam .. . and at less cost than any other still. It requires less steam, radi- 
ates less heat, and needs far less maintenance. 


Most important, STERIL-AQUA operates consistently at or above rated 
/ capacity and produces distillate of purity equal to or surpassing USP XV 

standards. Models from 5 to 500 gph. Call your Castle dealer or write 
Write, too, for de- for full details. 


tails on Castle’s new 

Steam 

and (shown above) 

Sterox - O - Matic Cartte LIGHTS AND STERILIZERS 


thylene Oxide Gas 
Sterilizers, WILMOT CASTLE CO., 1703-4 E. HENRIETTA RD., ROCHESTER 18, N. Y. 
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CALENDAR OF MEETINGS 27-29 Comite des Hospitaux du Quebec, Pro- 


vincial Exhibition Grounds, Quebec 
: (Continued from page 14) City, Que., Canada 
i 29-July 1 AHA Institute, Nursing Home Ad- 
19-21 Michigan Hospital Association, Park ministration, AHA Headquarters, Chi- 
f. Palace Hotel, Traverse City cago 
JULY 
19-24 American Society of Medical Tech- 
nologists, Hotel Ambassador, Atlantic 11-13. AHA Institute, Methods Improvement, 
City Hotel Sheraton Fontenelle, Omaha 
18-22 AHA Institute, Hospital Engineering, 
| 20-22 Mississippi Hospital Association, Hotel Biltmore Hotel, Los Angeles 
Buena Vista, Biloxi 
AUGUST 


21-23 International Academy of Pathology, 


London, England 


1- 2 AHA Institute, Safety and Insurance, 
Cosmopolitan Hotel, Denver, Colo. 


26-July 2 American Physical Therapy Associa- 


7-12 Gerontological Society, Mark Hopkins 
tion, Penn-Sheraton Hotel, Pittsburgh 


Hotel, San Francisco 


“Available through your iealer : 
Best in fel they 


603 OVERHEAD FRAME 


@ Octagonal extruded aluminum 
tubing for strength. 


No. 604 


Lateral Arm 
Traction Also 
Available 


@ Anodized for durability and beauty. 
@ Fits any bed end. Order 
@ Easily assembled and/or dismantled. from 
your 
@ Light-weight. No. 603-P surgical 
@ Less expensive because of our : supply 
low distribution costs. PATIENT HELPER dealer. 


ORDER THROUGH YOUR SURGICAL SUPPLY DEALER 


SPLINTS FRACTURE EQUIPMENT Silo INTERNAL BONE APPLIANCES BONE INSTRUMENTS 


8-11 National Medical Association, 


Penn. 
Sheraton Hotel, Pittsburgh 


14-19 American Society of Hospital Pharm. 
cists, Shoreham and  Sheraton-Pork 
Hotels, Washington, D. C. 

15-19 AHA and AAMRL Institute for Medical 
Record Personnel, AHA Headquarters 
and Lake Shore Motel, Chicago, 
21-26 American Association of Blood Banks, 
Jack Tar Hotel, San Francisco 

21-26 American Congress of Physical Medicine 
and Rehabilitation, Mayflower Hotel, 
Washington, D.C. 

26-27 American Association for Hospital Plan- 
ning, Federal Building and Sir Francis 
Drake Hotel, San Francisco 

27 American Association of Hospital Con. 
sultants, San Francisco 


29-September 1 American Association of Nurse 
Anesthetists, Civic Auditorium and 
Sheraton-Palace Hotel, San Francisco. 


29-September 1 American Hospital Associa. 
tion, Civic Auditorium, San Francisco 


SEPTEMBER 


11-15 International College of Surgeons, 12th 
Congress, New York City 


15-22 World Medical Association, Berlin-Hil- 
ton Hotel, Western Berlin, West Ger- 
many 


28-Oct. 5 Pan-Pacific Surgical Association, 8th 
Congress, Honolulu, Hawaii 
OCTOBER 


2- 7 American Society of Anesthesiologists, 


Statler-Hilton Hotel, New York City 


American Academy for Cerebral Palsy, 
Penn-Sheraton Hotel, Pittsburgh 


American Association of Medical Clin- 
ics, New Orleans 


American Academy of Ophthalmology 
and Otolaryngology, Palmer House, 
Chicago 
10-13 American Association of Medical Record 
Librarians, Olympia Hotel, Seattle 
10-14 American College of Surgeons, Clinical 
Congress, San Francisco 
13-15 Academy of Psychosomatic Medicine, 
Benjamin Franklin Hotel, Philadelphia 
17-20 American Academy of Pediatrics, Palmer 
House, Chicago 

17-22 American Surgical Trade Association, 
Morrison Hotel, Chicago 

21-25 


American Heart Association, Jefferson 


Hotel, St. Louis 


25-26 South Dakota Catholic Hospital Asso 


ciation, Masonic Temple, Mitchell 


30-Nov. 4 American School Health Associa- 
tion, San Francisco 


31-Nov. 2 Association of American Medical 
Colleges, Diplomat Hotel, Hollywood 
Beach, Fla. 


31-Nov. 4 American Public Health Associ: 
tion, San Francisco 
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More than 1200 interested delegates met at the annual 
conclave of the American Protestant Hospital Asso- 
dation in Columbus, Ohio, February 16 through 
19 to discuss subjects ranging from dynamic adminis- 
tration to the recruitment of volunteer workers and 
the work of the hospital auxiliary. 

Several Protestant denominations held meetings 
concurrently with the APHA convention, later join- 
ing with the entire group for special sessions on 
problems common to all of them. The full program 


also included meetings of the Chaplains’ Association 
of APHA. 


Among the many excellent speakers on hand for 
the meeting was Arthur S. Flemming, Secretary ol 
Health, Education and Welfare, Washington, D.C. 
Dr. Flemming delivered the keynote address at the 
opening general session of the National Association 
of Methodist Hospitals and Homes. 


Dr. Flemming’s presentation concerned the use of 
federal funds in public welfare. According to Dr. 
Flemming, no restrictions should be placed on the 
dispensation of federal funds by the states. In many 
instances, there are certain residence requirements 
which must be met before a needy person or family 
can obtain public assistance. Dr. Flemming brought 
out that these restrictions have not changed the 
mobility of the population. 


On the subject of illegitimacy and aid to dependent 
children programs, Dr. Flemming denounced those 
who would cut or exclude benefits from such chil- 
dren in an effort to curb illegitimacy. Such measures, 
he said, punish the child for the sins of the parents 
and are no solution to the basic problems involved. 


Participants in chaplains’ discussion on pastoral care of the 
hospital patient were (1. to r.) Charles D. McKnight, Bap- 
tist Memorial Hospital, Memphis, Tenn.; £. A. Verdery, 
Georgia Baptist Hospital, Atlanta; and Richard K. Young, 
North Carolina Baptist Hospital, Winston-Salem. The dis- 
cussion meeting was sponsored by the Southern Baptist 
Association of Hospital Chaplains. 


American Protestant Hospital Association 


Columbus, Ohio, Feb. 16-19 


There are no short cuts to the solution—time and 
education are required. 


Obtainable public assistance should be designed 
to keep families together, and should not depend 
upon the presence or absence of the father. Society 
turns its back on the needy child by limiting aid 
to families who have been deserted. 


Continuing on the subject of public assistance, Dr. 
Flemming asserted that more attention must be paid 
to the prevention of dependency. Vocational rehabili- 
tation, aided by federal and state funds, returned 
81,000 disabled persons to normal productivity in 
1959. This number represents a considerable increase 
over the 1954 figure of 55,000. Hlowever, each year 
some 250,000 persons are added to the lists of dis- 
abled. 


Annual increases in funds allocated for rehabilita- 
tion are made by the federal government. Some 
states respond with a like amount, some do not, 
although extension of funds for this purpose would 
alleviate the load on hospitals and homes, and reduce 
overhead costs. More funds are also needed to spon- 
sor research into the causes of dependency. 


In a meeting of the Southern Baptist Association 
of Hospital Chaplains, problems inherent to pastoral 
care of the hospital patient were discussed. The 
principal speaker was Richard K. Young, North Caro- 
lina Baptist Hospital, Winston-Salem. Dr. Young 
decried the unconscious tendency of both physicians 
and chaplains to “play God” when dealing with 
patients. This tendency, he added, is brought on by 


(Continued on next page) 
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APHA president Rob- 
ert Peel (1.), admin- 
istrator, Georgia Bap- 
tist Hospital, Atlanta, 
discusses a convention 
problem with Leo M. 
Lyons, APHA execu- 
tive director, Chicago. 


APHA continued 
the fact that medical and ministerial personnel are 
accustomed to dealing with ultimates—body, mind, 
spirit. 

There is no mechanically simple definition of the 
role of the chaplain as a member of the healing 
team. Because of this lack of concrete division be- 
tween the religious counseling of the minister and 
the psychological help given by the physician, the 
two often oppose each other rather than work in a 
concerted effort to reach the patient. 

The fact that a person is ill and confined to a 
hospital does not necessarily mean that he has a 
“problem.” The illness may impose no undue strain 
upon him, either spiritual or financial, and his wor- 
ries may be at a minimum—in fact, for some pa- 
tients, a hospital stay is a pleasant, worry-lree ex- 
perience, relieving them from the pressures of daily 
activity. 

Chaplains must also realize that the hospital pa- 
tient’s attitude toward chaplains and physicians may 
differ. The major difference is that initial contact 
with the physician is the patient's doing, while initial 
contact with the chaplain, generally, is through the 
initiative of the chaplain. Thus the chaplain is more 
a “guest” than a member of the healing team. 

IIIness may intensify the patient’s need talk. 
IIIness may also reveal the ugliness or beauty in 


¢) 


relationships, and here the chaplain must remember 
to carefully weigh the many factors contributing to 
a patient’s confidences. The chaplain is as responsi- 
ble for individually geared treatment as is the phy- 
Sician in the case. 

The vital problem of nurses’ training was spot- 
lighted at a discussion meeting of the Southwide 
Baptist Hospital Association. Presided over by presi- 
dent Freeman May, administrator, Baptist Hospital, 
Alexandria, Louisiana, the panel of discussants in- 
cluded Robert S. Bazzell, administrator, Oklahoma 
Baptist Hospital, Muskogee; Mrs. Mildred Armour, 
director of nursing, Arkansas Baptist Hospital, Little 
Rock; and Julian H. Pace, administrator, Hillcrest 
Memorial Hospital, Waco, Texas. 

Delving into the comparative merits of the 2-year 
and 3-year nursing programs, members of the panel 
—and the audience—were concerned with the many 
dropouts occurring in both programs. The attrition 
rate in schools of nursing is proportionately higher 
than in many colleges. 

It was decided that many of the dropouts could 
be explained by investigating the finances of the stu- 
dents involved. Financial problems, however, could 
be much alleviated by a_ scholarship — program. 
The major need of the nursing professicn and of 
those who seek to increase enrollment in the pro- 
fessional schools is an extensive public relations pro- 
gram. At the present time, nursing students them- 
selves are evangelizing and not always for the pro- 
fession. 

Students home on vacations and in contact with 
their friends and contemporaries have an excellent 
opportunity to dispense favorable publicity for 
nursing as a career. However, outside pressures are 
greater on the nursing student than on the average 
college student. In addition, the nursing school pro- 
grams are necessarily limited and concentrated so 
that they sometimes discourage rather than encour- 
age. Opportunities for diversified extra-curricular 
activities are either limited or totally lacking. Physi- 
Left: Charles O’Neill (standing), executive director, Ming Quong 


Children’s Home, Los Gatos, Cailif., shares views with Rev. Robert 
McClure of the Presbyterian Child Welfare Agency, Buckhorn, Ky. 


Below: Coffee breaks signaled more talk by (1. to r.) John F. Nor- 
wood, administrative assistant, Kentucky Baptist Hospital, Louisville; 
Emmett R. Johnson, assistant administrator, Baptist Memorial Hospital, 
Jacksonville, Fla.; and Earl Skogman, assistant administrator, East 
Tennessee Baptist Hospital, Knoxville. 
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cal education programs and facilities are virtually 
non-existent. 

So, many times, the student’s comments are ol a 
negative nature as she complains—justly—of the con- 
centrated work load and few opportunities for social 
activities. 

In order to increase enrollment in schools of nurs- 
ing, there must be a general streamlining of training 
and addition. of various facilities to make nursing 
more attractive to the potential student. 


Whether nursing students should be allowed to 
marry while in training brought out a number of 
opinions, and a number of existing solutions were 


At a breakfast meeting of the auxiliary section, National Association of 
Methodist Hospitals and Homes, Thelma Ann Reynolds, director of pub- 
lic relations, stops to chat with Mrs. S. B. Franklin and Mrs. Ray W. 
Clarke, both members of the auxiliary of Virginia Methodist Children’s 
given. Mr. Pace reported that married students are 
accepted at Hillcrest. Oklahoma Baptist Hospital's 
tules allow senior students to marry, but require 
them to continue living at the residence, according 
to Mr. Bazzell. Mrs. Armour reported that the Ar- 
kansas Baptist Hospital is now working on a set of 
tules to cover the situation. 


The building and equipping of schools of nursing 
have not kept pace with needs. A fundamental rea- 
son is the high cost of such schools, which are nearly 
a expensive to operate as are medical schools. The 
two-year program of training was designed to speed 
up enrollments in the ranks of professional nursing. 
Many states, however, do not accept 2-year courses, 
and graduates of such programs are required to 
serve a one-year internship period. A four-year col- 
lege degree program was discussed, in which the 
graduate nurse would spend an additional year in 
an internship, at full pay. During this internship 
period, the nurse would be guaranteed at least twenty 
teaching seminars. 

An especially planned internship program for prac- 
ucal nurses is now being offered by Arkansas Baptist 
Hospital, according to Mrs. Armour. This six-month 
training period is designed for the practical nurse 
who wishes to specialize in a given area. There are 
Nine specialization areas, including operating room, 
Nursery, orthopedics, and central supply. 


APRIL, 1960 


Training is divided between class work and clinical 
experience, both in general and specialty wards. 


At completion of the course, the graduate of the 
course is designated a technician practical nurse. Ar- 
kansas Baptist Hospital employs qualified technician 
nurses at a salary which is three-fourths of the salary 
currently paid professional nurses for general staff 
nursing. 


The role of the hospital volunteers—how to in- 
terest, recruit, and keep them—was the subject of 
a light, but pointed, skit dramatized by members of 
the Salvation Army group. Through the use of a few 
real and many imaginary props, the setting was trans- 


Home, Richmond. Salvation Army Major Gladys Goddard, director, 
Settlement and Day Nursery, Provid , R. LL, inspects display of gar- 
ments, household articles, and toys made by workers in one facet of 
the Army’s extensive volunteer program. 


formed to a Women’s Service Bureau. Characters in 
the plot were officers of the Salvation Army, and a 
group of volunteers. During the course of the script, 
the reasons why many people become volunteers were 
presented dramatically. 

Some join out of a simple desire to serve, others 
join simply to be joining. Reasons ranged from true 
love of people to the desire for status of the woman 
who joined to get her picture in the newspaper. 

The National Presbyterian Health and Welfare 
Association’s meeting on personnel policies and prac- 
tices was led by Helen Conner, department of mis- 
sionary personnel, Board of National Missions. ‘The 
reasons for the excessive turnover and change among 
hospital employees were discussed and possible solu- 
tions were suggested. 

It was brought out that part of the problem was 
the failure of the hospital or agency to properly de- 
lineate a particular job. Adequate written job de- 
scriptions are still a rarity, although they would serve 
to clarify many personnel difficulties. 

In addition to the lack of written instructions, 
other factors contribute to the rapid and constant 
change in hospital employee rolls. Within the scope 
of individual jobs, a person's abilities are often ot 
utilized to their fullest, communciations between em- 

(Continued on next page) 
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Left: New APHA president Frank R. Bradley, M.D., director, Barnes 
Hospital, St. Louis, Mo. holds gavel of office. Right: Claudia L. 
Kunsman, senior student, Methodist Hospital, Madison, Wis., ‘Miss 
Methodist Student Nurse’ for 1960. 


APHA continued 

ployee and management break down, and employee 
suggestions are not encouraged. Because of the lack 
of understanding of responsibility, and the lack of 
appreciation of the employee, there is a general de- 
cline in morale and in quality of supervision. 

To utilize the employee and his particular talents 
to the fullest, a written job description is necessary. 
This job manual should be more than a mere de- 
scription of duties; it should be a guide for all the 
employee's actions and interactions with other em- 
ployees and supervisors. Participation of the staft 
in drawing up and reviewing these action guides is 
recommended. The wording contained in the job 
descriptions should be of a positive rather than nega- 
tive nature—“do’s” rather than “do not’s.” 


Growth in a particular job should be one of the 
major concepts contained in the written guide. An 
employee must be given the opportunity to contribute 
his own intelligence and ingenuity to a particular sit- 
uation, and should be encouraged to acquire and 
use additional skills. He should also be guaranteed 
the opportunity to move up into a supervisory posi- 
tion after the acquiring of certain skills makes him 
eligible. There must be growth at the supervisory 
level as well. 

Marshall E. Dimeck, all-university head, depart- 
ment of government, New York University, further 
enlarged on the attitude of administration toward 
employees. His talk entitled “Keeping Administration 
Spirited,” explored the character of the modern 


bureaucracy which has crept into present-day hog 
pital administration. There is a problem of “big. 
ness,” he said, which results in division ol labor, 
over-all planning, and fixed rules. The ultimate out. 
come is impersonality, where group action is sub- 
stituted for individual action, and equality of treat. 
ment becomes merely uniformity. 


In order to maintain effective, dynamic adminis. 
tration policies, voluntary effort must be kept strong. 
The health of a society can be measured by the 
amount of voluntary activity it fosters. It is the 
release of energy by the individual rather than 
the action of a group which stimulates administrative 
creativity. 


The volunteer employee—that is, the employee who 
maintains a high interest in his job and who brings 
his creative genius to it—brings to his particular 
sphere a number of attitudes which are necessary 
to keeping administration spirited. He has, and 
voices, outside views on problems, preventing the 
hospital bureaucracy from becoming narrow. He is 
altruistic and has a strong motive to serve. He is an 
enterprising individual, and as such, creates a chal- 
lenge for the administration, which must also main- 
tain its enterprising spirit or lose a valuable em- 
ployee. 


Winding up on the controversial subject of hos- 
pitals and unions, Frank Bradley, M.D., director, 
Barnes Hospital, St. Louis, led a session on personnel 
practices. The national picture was given by Robert 
M. Cunningham, Jr., editor, Modern Hospital, Chi- 
cago, who was followed by Eleanor C. Lambertsen, 
secretary, Committee on Nursing, American Hospital 
Association, Chicago, speaking on the nurses’ role. 
The Christian approach was presented by Bolton 
Boone, administrator, Methodist Hospital of Dallas. 


As a fitting close to the session, Dr. Bradley, sum- 
ming up as moderator, urged the hospital administra- 
tors present to be prepared for the time when their 
own plants may be under fire from union organizers. 
He advised that each administrator prepare a public 
statement for the press for such time as the hospital 
should be involved in a strike or similar dispute. 
He further cautioned that, while the hospitals are 
exempt from the provisions of the Taft-Hartley Act, 
they are also exempt from its protection. 


Far left: APHA Chaplains’ As- 
sociation retiring president Rev. 
Joseph F. Luck (I.), Memorial 
Hospital, Houston, Tex., 
gratulates new president Rev. 
Edward J. Mahnke, Lutheran 
Hospital, St. Louis, Mo. 

Left: Robert Peel introduces 
Wright Bryan, editor, Cleveland 
Plain Dealer, who spoke to the 
assembled delegates. 
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Its Unfailing Dependability 


Gomco No. 765-A 
Thermotic® Dramage 
Pump 


Inspires the Utmost Confidence 


Contributing to patient confidence is an import- 
ant function of physician, nurses and staff. Fine 
equipment plays its part, too —such as the Gomco 
No. 765-A Thermotic® Drainage Pump perform- 
ing gastric lavage. 


This economical Gomco stand-mounted unit is 
entirely automatic. Easily set up, it operates with 
quiet, gentle, intermittent action to deliver un- 
varying suction for all mild drainage. It 1s ideal 
for duodenal or fistula drainage, drainage follow- 
ing prostatectomy, abdominal decompression, 
gastric lavage, blood procurement. The non- 
mechanical, positive-action pump can be operated 
continuously without attention or lessening of 
drainage effectiveness. Suction system permits set- 
tings at 90 mm. or 120 mm. of mercury. 


The Gomco Aerovent® valve provides automatic 
overflow protection. Pump damage from flooding 
is prevented; operation is restored in seconds 
by emptying the suction bottle. 


Investigate the many exclusive advantages of this 
and other Gomco equipment. A phone call to 
your Gomco dealer will arrange a demonstration 
at your convenience. 
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828-H E. Ferry St., Buffalo 11, N. Y. 
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AHA Midyear Conference 


Some 200 hospital association officials from the United 
States and Canada attended the American Hospital 
Asociation’s annual Midyear Conference of Presidents 
and Secretaries in Chicago, February 3 and 4. The 
discussion centered around new trends and significant 
developments in the hospital field, with special in- 
terest in the future of Blue Cross and the care of 
the medically indigent and aged. 


Topics presents abstracts from selected papers given 
at the conference. 


Reorientation and Cooperation 


The Future of the Hospital- 

Blue Cross Relationship 

Three specific areas I believe are especially pertinent 
to this meeting: (1) a reorientation of today’s hospital 
administrator and hospital trustee in the role Blue 
Cross plays in community health financing; (2) the 
keeping pace on the part of Blue Cross with - the 
dramatic changes to come in the hospital patient care 
area; and (3) the hospital cost story that the Ameri- 
can public must get quickly and accurately from 
hospitals and Blue Cross. 


The creation of schools of hospital administration 
within the curricula of university programs is a fairly 
recent development. The effect was almost immedi- 
ate; the “new administrator” was one with the proper 
foundation in purpose, objeciive, and business _re- 
quirements of the hospital as an institution. 

Next came the new trustee, young and progressive. 
He is interested and deeply concerned not only with 
the balance sheet but also with the total health 
facility. Here is fertile ground for a new effort, a 
new drive, a new support for the community pre- 
payment philosophy. The new trustee must under- 
stand that to profit from the ill-health of a fellow 
citizen is morally wrong and his support for a not- 
for-profit hospital concept must be retained in the 
financing of patient care in that institution. 

This latter point serves well as a pivotal point for 
discussing the hospital administrator. The concept 
here is paramount: a non-profit hospital should not 
encourage a profit being made from its patient care. 
The administrative head of the institution cannot 
possibly reconcile a different approach. 


The second vital area of relationship is that which 
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encompasses the changing role you as hospitals are 
experiencing within your communities. Historically, 
Blue Cross has kept abreast with the services provided 
a community by its hospitals. But with change come 
problems, and these we must solve together. I, for 
one, hold that the community is unable to meet these 
health advances without prepayment, and, therefore, 
Blue Cross must be involved. It follows naturally 
that there is another area of a close working relation- 
ship with Blue Cross in the future. Hospitals must 
invite and, indeed, insist that Blue Cross become in- 
volved constructively and without predetermined 
positions. 

The money to meet hospital costs, no matter how 
high they go, will come from only one source: the 
people. If we expect the people to provide this money, 
they have every right to know where their money 
goes and what it buys. 

No one can expect Blue Cross alone to explain 
the economies of hospital care to the public. As a 
matter of fact, we are experts in only one areca ol 
that economic picture: the prepayment of hospital 
services. Hospitals alone know the full and complete 
story of hospital economics; hospitals and Blue Cross 
together can take on this challenge of explanation 
and do it effectively. — George T. Bell, president, 
Wilkes-Barre Blue Cross; vice-chairman, Blue Cross 
Commission. 


The Traverse City Answer 


Community Planning 

For Leng-Term Care 

Traverse City, Mich., with a population of 20,000, 
is situated on Lake Michigan about 350 miles 
north of Chicago. Our general hospital is ol medium 
size with 225 beds. Despite our relatively small size, 
however, we are one of eight medical service areas 
(out of a total of 39 in Michigan) which have more 
than 82 practicing M.D.’s per 100,000 population. 

Several years ago, our county infirmary was ol 
ancient vintage and condemned by the state fire mar 
shal; orders had been given to either rebuild a fire- 
proof structure or evacuate and abandon. 

Our general hospital board of directors, acting 1 
concert with the county medical society, both having 
long been concerned with the problem ot alequate 
and sufficient beds for chronic and aged jatients, 
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conceived the idea of offering to the county the gen- 
eral hospital property as a gift. This property was 
not only adequate in area but the site was immediate- 
ly adjacent to the general hospital, making possible 
a physical connection between the two buildings. 

As an added inducement and in the interest of 
economy of construction, our hospital also offered 
to the county, on a cost basis, any or all of our ancil- 
lary facilities such as x-ray, laboratory, pharmacy, 
O.T., ete., plus non-professional services such 
as bulk food, steam, laundry service, maintenance 
and switchboard. 

It was the considered opinion of both our board 
of directors and medical society that such an arrange- 
ment would yield two significant results. It was ob- 
vious first of all that from a construction cost point 
of view thousands of dollars could be saved by obviat- 
ing needless and extravagant duplication of capital 
plant. Secondly, and perhaps more important in the 
long run, such an arrangement would automatically 
upgrade both the quality and quantity of medical 
services to be rendered in the county facility. 

Inevitably, the separate thinking, the interests, both 
selfish and otherwise, of the three groups came into 
play. The catalytic agent which finally brought about 
ameeting of the minds can probably be best described 
as a combination of the Board of Supervisors’ proper 
concern about the financial aspects, plus their equally 
deep concern in sincerely wanting the best care for 
the chronic and indigent citizens to whom they were 
responsible. 

Construction cost studies clearly indicated that to 
ignore the general hospital’s offer and build a new 
county facility elsewhere would cost 1/3 to 1/2 more 
because of duplication of primary facilities. 

When the over-all story was placed before the com- 
munity, preparatory to a vote on a $500,000 bond 
issue, the wisdom of the supervisors was ratified to 
an overwhelming extent by a 2-1 vote in favor. 

We take particular pride and are most grateful for 
the fact that the service potentials of the combined 
program were also recognized as being unique, at 
least in Michigan, by both the W. K. Kellogg Founda- 
tion, which made a generous capital grant of some 
$400,000, and by the Michigan office of Hospital Sur- 
vey and Construction, whose federal grant is some 
$800,000. 


It is too early to paint a glowing picture of accom- 
plishment, but I can say we are working towards a 
program which will provide the full gamut of medical 
services so articulated that the proper level and in- 
tensity of care can be matched with costs. 

The broad program will integrate and coordinate 
the following areas of service: (1.) Preventive service, 
within which we offer the Tri-County Health De- 
partment, located in the county facility; outpatient 
department, located in the general hospital; a self- 
help unit; doctors’ offices. (2) Diagnostic services, 
within which we offer outpatient department; the 
general hospital’s diagnostic armamentarium; doc- 
tors’ offices; self-help unit. (3) Acute care, offered in 
the general hospital. (4) Post-acute care, offered in 
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the medical care facility (90 beds); outpatient de- 
partment; doctor's offices; home care. (5) A complete 
rehabilitation service, oriented in the general hos- 
pital. 

Already we can recognize the emergence of patterns 
which can be related to the program we are de- 
veloping: 

1. The facility is discharging its legal obligation, 
which is primarily to offer care to the medically in- 
digent. Of the total admissions during the past five 
months fully 85 percent have been either categorical 
or of a wellare classification. 

2. The facility is, at the same time, providing for 
upgraded medical care to the aged. Of the total admis- 
sions fully 90 percent have been 65 years or over. 
Average length of stay has been 29 days. 

3. The facility is providing post-acute care and at a 
substantial savings in the total cost of illness. Of the 
total admissions 15 percent have been general hospital 
patients transferred to the facility for convalescent 
care. 

The sale of services at cost to the county facility 
by the general hospital has been working well. There 
was some anxiety on the part of the county officials 
over the prices charged for these services, but periodic 
audit by a CPA firm has allayed some of these doubts. 

Despite the influence of these “alleged high costs” 
it has been possible for the county facility to reduce 
its per diem costs from $17.67 in August 1959, its 
first month in operation, to a December figure of 
$14.24 per diem, with a net cost to the county of 
$5.65 per diem alter taking credit for the various 
categorical and state aid monies which were received. 
—Prepared by A. Kent Schafer, administrator, James 
Decker Munson Hospital, ‘Traverse City, Mich. De- 
livered in his absence by Andrew Pattullo, director ot 
hospital division, Kellogg Fund—which has assisted 
the Traverse City project. 


Short-Term Care Takes Separate Path 


Progressive Patient Care 

For the Long-Term Patient 

The planning for short-term general hospitals and 
for long-term care facilities has followed two separate 
paths over the years. As a result, we now find there 
is a great disparity when we compare long-term care 
services and facilities with those of the short-term 
general hospitals. 


We have been concerned with the concept of pro- 
gressive patient care within the general hospital. 
The central theme of PPC is the organization of 
facilities, services, and staff around the medical needs 
of the patient. There are five elements in the present 
concept of progressive patient care: (1) intensive care 
for the critically and seriously ill patients, who are 
concentrated within a unit regardless of diagnosis; 
(2) intermediate care, which concentrates patients 
requiring a moderate amount of nursing care not of 

(Continued on next page) 
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an emergency nature; (3) long-term care which con- 
centrates patients requiring prolonged care where 
skilled medical and nursing care can play an essential 
part; (4) organized home care, which extends hospital 
services into the home to assist the physician in the 
care of his patient; and (5) self-care for patients who 
are relatively physically self-sufficient. 

Now let us see if we can apply these concepts to 
long-term care, but this time let us conceive of pro- 
gressive patient care in terms of the manifold facili- 
ties a community can bring to bear on this problem. 


First, there is the general, medical, or surgical unit 
of the general hospital. Next there is the chronic 
disease hospital or the chronic disease unit of the 
general hospital. Then there are the nursing home, 
the convalescent home, the home for the aged, and 
the personal care home. In addition, we must include 
the hotel, the home, the apartment, or the retirement 
village. 

Intensive care, then, becomes synonymous with the 
acute phases of what may later be a prolonged illness. 
The modern general hospital most clearly is the logi- 
cal place to treat the patient in acute phases of his 
chronic illness. 


The intermediate phase is concerned with patients 
who are no longer critically or seriously ill, but who 
still require medical or rehabilitation services at a 
level above that given in a nursing home. The logical 
place for treatment in this phase of the illness is in 
a chronic disease unit or rehabilitation facility, de- 
pending on the patient’s individual needs. Ideally, 
the chronic disease or rehabilitation unit will be an 
integral part of the general hospital. Frequently, 
it is a free-standing facility. 

In the long-term phase are concentrated patients 
requiring medical and nursing care over a long period 
of time. This is the phase which, it seems, should. fall 
in the province of the skilled nursing home. 


The next phase is organized home care for pro- 
longed illness, which provides centralized responsi- 
bility for administering and coordinating services to 
patients and providing at least the minimum of medi- 
cal, nursing and therapeutic services, social services 
and essential drugs and supplies. The suitability 
of an organized home care program can be measured 
only in terms of the medical and nursing needs of 
the patient; the social situation of the family; and the 
ability of the family and the community to meet 
patient needs. 


The self-care phase concentrates ambulatory pa- 
tients not requiring continued medical or skilled 
nursing care over a long period of time, but who 
require access to diagnostic and treatment facilities, 
medical supervision, and consistent periodic examina- 
tions. These patients should be able to use the hos- 
pital laboratory, radiology and other direct services, 
and through consultative arrangements, the services 
of staffs of hospital and other community facilities. 
—Jack C. Haldeman, M.D., assistant surgeon general; 
chief, division of hospital and medical facilities, 
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Bureau of Medical Services, Public Health Service, 
Department of Health, Education, and Welfare, Wash. 
ington, D. C. 


Positive Approaches 


Care of the Medically 

Indigent and Aged 

Several principles I believe are important to keep in 
mind as we consider the problem of financing health 
services for care of the needy: 


1. The aged person should have care of good qual- 
ity and appropriate quantity available to him when 
needed without turning to charity. 

2. The practitioners, institutions, and others giving 
care to the aged person should be sufficiently reim- 
bursed. 


3. The costs of health care of the aged must some- 
how be distributed over the working life of the in- 
dividual. 

4. A national plan is essential, so that as the worker 
moves about the country, his contributions are na- 
tionalized. (The voluntary plans have not yet agreed 
upon a means of doing this.) 

5. The plan should provide service benefits rather 
than a cash indemnity. 

Government's responsibility to assure the availabil- 
ity of medical care to needy persons is now generally 
accepted in principle, if not always in practice. The 
present legislative base in the federal-state financed 
programs—Old Age Assistance, Aid to Dependent Chil- 
dren, Blind Assistance, and Aid to the Permanently 
and Totally Disabled—is the best we have had in the 
25 years since the passage of the Social Security Act. 

The federal law is permissive with respect to medi- 
cal care in public assistance. The states decide the 
type of service to be provided, the quantity of each 
service, and the amount to be paid. This has led to 
many variations in state programs. 

In cooperation with the Bureau of Public Health 
Economics at the University of Michigan, the Ameri- 
can Public Welfare Association has been conducting 
studies in the administration of public welfare medical 
programs. We have concentrated on the Old Age 
Assistance Program, considering this a prototype for 
the others. Preliminary data indicate that the differ- 
ences in hospital utilization between states is largely 
unexplainable except on the basis of agency policy. 

General Assistance, which is the “catchall” program 
for persons who do not qualify for categorical aid, 
is not federally financed. In some states only local 
funds are available, and it is here that we most often 
find a lack of statewide provision for meeting the 
needs, medical or otherwise, of the persons who de- 
pend on General Assistance. 

Almost half the total costs of medical care for 
the five assistance programs in 1958 resulted from 
medical care of the needy aged, partly because of 
the size of the group, but more so because they Te 
quire—or at least receive—the most costly type of 
service, such as hospital and nursing home care. 
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Slightly more than 6 million of the 15.5 million 
persons 65 and over have some sort of health insur- 
ance protection. Of this group, 3.5 million, or more 
than one-half, are members of Blue Cross-Blue Shield 
plans. Most of them obtained their coverage before 
they reached 65 when they were enrolled through 
a group plan, and they have continued under the 
group-conversion contracts of these plans. 

Blue Cross plans, contrary to self-interest, have 
provided an outstanding service in permitting enroll- 
ment to persons over 65. By late 1959 at least 3 
Blue Cross plans had opened their non-group en- 
rollment to those in the older ages either for regular 
non-group benefits or for a special “65-plus policy.” 

Major activity by commercial insurance carriers 
has been limited to two insurance companies. In 1957, 
in Iowa, Continental Casualty first offered a non- 
group policy designed to appeal to persons 65 and 
over. Early in 1959, Mutual of Omaha placed on the 
market a non-cancellable Senior Security Plan. 

Many proposals have been made for the final ap- 
proach to this problem, that of a national compul- 
sory system of health benefits. The legislation cur- 
rently receiving major attention would provide hos- 
pital, surgical, and nursing home benefits only to 
persons eligible for Old-Age and Survivors Insurance. 

Nothing is all black or ail white in this highly 
controversial matter. Hence, even though my own 
organization supports in principle some of the health 
service benefit proposals now under consideration 
by Congress, we do not believe that these would 
meet all our requirements with respect to scope and 
quality of care. We believe, however, that these 
limitations can be corrected and a proposal drafted 
which will promote the organization of health and 
related services to effect appropriate utilization. — 
Pearl Bierman, medical care specialist, American 
Public Welfare Association. 


ECFMG Reports 


On Hospitals and Graduates 
of Foreign Medical Schools 


An increasing number of graduates of foreign medical 
schools, impressed by what they had seen of our 
medicine during the war, have come to the U.S. on 
student visas to extend their education. In 1930, 
there were only 7,000 interns and residents in U.S. 
hospitals; by 1958 there were 36,000. Of these, 6,700, 
or 18.6 percent, were foreign medical graduates. 
Because of the growing numbers of foreign medical 
graduates a group of educators and others gathered 
to consider how best to develop a program for them. 
From these meetings the Educational Council for 
Foreign Medical Graduates was formed. It is an 
independent body formally established in 1957, spon- 
sored by the American Hospital Association, Ameri- 
can Medical Association, Association of American 
Medical Colleges, and the Federation of State Medical 
Boards of the U.S. Its board of trustees consists of 
representatives from these organizations and the pub- 
lic at large. It was financed first by grants from cer- 
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tain of the sponsors, then by grants from the Kellogg 
and Rockefeller Foundations, and now by fees. 


The ECFMG reviewed the current status and found 
that there are currently approximately 8,600 foreign 
medical graduates in the U.S., of whom one in five 
is a physician. Many U.S. citizens as well are studying 
in foreign medical schools; most of these hope to 
secure internships and residencies in their native land. 

It was concluded that if any screening were to be 
done it should be by testing the individual rather 
than by surveying his school. An examination was 
developed, using pre-tested questions, was used on 
278 foreign medical graduates in March, 1958, re- 
vised and used again in the fall of 1958, and the 
spring and fall of 1959. Finally, a new category of 
temporary certification valid for two years was adopted 
for those whose grades were below 75 but above 69. 
Those with grades of 75 and above received perma- 
nent certification. 

Of those writing the September 1958 examination 
76.2 percent attained grades of 70 or higher. For 
both the February and September 1959 examinations 
the percentage was the same—68.8 percent. When 
one looks at the results of those writing the examina- 
tion outside the U.S. and Canada, however, he finds 
that only between 53.2 and 59 percent attained grades 
of 70 or higher. At some foreign stations the per- 
centage was well below average, a fact which is dis- 
turbing to all. 

What will the immediate effect of this program 
be and how should we plan to meet it? 


1. All foreign medical graduates with patient-care 
responsibilities in U.S. hospitals after June 30, 1960, 
will be expected either to be licensed or to have a 
permanent or temporary certificate from ECFMG. 

2. The number of persons who will have attained 
certification will probably be only about 75 percent 
of the present total, or 6,500 as compared with 8,600 
now serving internships and residencies. 


3. Certificate holders who are matched through the 
National Intern Matching Program may further re- 
duce the numbers available to hospitals which have 
been receiving few interns through this program. 


4. The numbers of graduates from certain coun- 
tries will be reduced very little while there will be 
drastic reductions in numbers of graduates from coun- 
tries whose programs of medical education are far 
different from ours. 


5. There will be a reduction to zero of graduates 
of institutions not recognized as medical schools by 
the World Health Organization. 

6. The AHA will consider in its surveys for listing, 
and the AMA will consider in its internship and resi- 
dency approval reviews, whether or not a hospital 
has on its house staff unlicensed foreign medical grad- 
uates who hold neither permanent nor valid tempo- 
rary certificates. — T. Stewart Hamilton, M.D., execu- 
tive director, Hartford (Conn.) Hospital; member of 
the board, ECFMG; chairman, Council on Profes- 
sional Practice, AHA. 
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American College of 


Hospital Administrators 


Testing 
Tests Valuable Aid, But Executive 
Still Must Judge Potential Employee 


Properly understood and properly used, tests offer 
a potent aid in the selection, guidance, and placement 


. . . Chicago, Feb. 4 - 6 


become much more sophisticated and sensitive. From 
many studies we know that the simpler the work per- 
formed, the better the prediction will be, usually, 
Also, tests to measure specific knowledge have detected 
competent workers rather consistently. 


But tests have not yet been devised that are very 
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Snapped in conversation at the ACHA meeting are (I. to r.) Dean Conley, executive director; Anthony W. Eckert, director, Perth Amboy (N.J.) General 


of men and women, with the one exception of the 
area of honesty. With the competition for people to- 
day, the high costs of training, and the importance of 
getting the right person for the right job, tests can 
be very useful. 


Objective testing gives an unbiased measurement 
that no other device offers. The forward-looking ex- 
ecutive grappling with crucial manpower problems 
usually welcomes objective yardsticks for the measure- 
ment of abilities. There will always be individual 
mistakes, with the use of tests, but on the average 
the score will rise. 


Perhaps as good an over-all plan of selection as we 
know about is being done at Sears Roebuck. In one 
study continued over a five-year period, a correlation 
of about .7 was found between test grades and later 
administrative performance. 


I’m constantly concerned about the fact that often 
tests are misused. Unfortunately, they may be used 
as a crutch or an excuse by executives who fear to take 
responsibility themselves in the selection of personnel. 
Tests only add additional evidence, and the final de- 
cision must always be made by the executive who is 
going to do the employing. 


Over the years measurement of individuality has 
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successful in detecting creativity. Furthermore, the 
best aptitude or achievement tests still fall short in 
one major respect: they tell us what a person can do, 
but not what he will do. 


No matter how refined our technics become, I think 
it’s safe to say, with William James, that individual 
biographies will never be written in advance. — Lyle 
M. Spencer, president, Science Research Associates, 
Chicago. 


Training 


Executive Needs Adaptability, Diagnostic 
Ability; Must Work Well With Others 


Industry is spending millions of dollars each year on 
training its own executives. Some of the reasons for 
this emphasis on executive development are: 


(1) The rapidity of changes, which makes pre 
dictability very difficult. If administrators and execu 
tives are going to be able to keep on top of the situa: 
tion, they can’t stay exactly as they are. But it } 
difficult to predict what they should be in years © 
come. 


(2) Expanding populations and_ increasing social 
complexities of our times. 
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(3) The changing pattern of work. The executive 
yo longer can know a lot about what is happening in 
,is organization, but he must know how to work with 
people who do know. 


The executive of today and tomorrow must have: 
ome adaptability to change; ability to work with 
mbiguity and try to get order out of it; diagnostic 
ability, including the ability for self-diagnosis; and 
ability to work effectively with others. 


People must go through a process of self-develop- 
ment. Those in charge of training programs can help 
them engage in this process. The traditional programs 
of giving information only are not enough. The per- 
ons are not necessarily enabled to apply the in- 
formation to themselves. 


The use of unstructured groups is one technic we 
have found effective. Twelve executives enroll in a 
course in which they will spend about four hours a 
day for 10 or 12 days. At the outset the leader-trainer 
amounces that the purpose of the course is to try 
iocreate a group from which all can learn about how 
organizations and groups develop, and how individu- 


als affect others. He also announces that he is not 
going to be the leader. 


This is an anxiety-producing situation. The leader 
has left no expectations as to how people should be- 
have. For the first few days various members of the 
group make various efforts to control the situation. 
Finally they begin to listen to each other. Thus they 
begin the slow, hard, painful process of creating a 
segment of society. 


Such a situation, as we see it, is basically an op- 
portunity for people to be “in” for the first time in 
their lives on the creation of society. They have a 
chance to learn about human behavior. 


All of us are born into an organization — the 
family—and we go to schools, churches, and clubs 
which are already organized. Consequently, we often 
don't realize the importance of organization and the 
difficulty of maintaining the various tenuous relation- 
ships among people. 


It's interesting that we spend much time and money 
on maintaining our equipment, but perhaps give 
little thought to the need to maintain human relation- 


ships, 


In the situation I have described, people can learn 
quite a bit about the consequences of their behavior 
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Hospital, past president of ACHA; and speaker Eugene E. Jennings, Ph.D., associate professor of business administration, Michigan State University. 


on others; about exerting influence, giving help, being 
able to be effective executives. They have an op- 
portunity to become highly diagnostic, highly sensi- 
tive. They learn to listen, often for the first time in 
their lives. 

Our concern is in training “eyeballs and eardrums.” 
If we succeed in doing this, the program enrollees, on 
returning to their jobs, will see a lot more, hear a lot 
more, and make far better decisions.—Leland P. Brad- 
ford, director, National Training Laboratories, Wash- 
ington, D. C. 


Eggheadism 


Sees Use of Analytic Methods as Next 
Major Development in Administration 


Eggheadism — that is, the use of highly analytic meth- 
ods for solving complex business problems—will be the 
next major development in the field of administra- 
tion. Though the highly educated problem-solvers 
may be hard to get along with, and though some ol 
the changes they bring will threaten the status quo, 
in the long run I think they will more than pay their 


However, unless we are foresighted, and perhaps 
psychologically forearmed, the transition from what 
might be called the “socially oriented manager” of 
today to the more “analytically oriented manager” ol 
tomorrow may be unnecessarily painful and difficult. 


The eggheads — mathematical types, raised in the 
tradition and devoted to the cause of science — seem 
as far opposite from the typical manager of today as 
perhaps the old-time “iron-pants” foreman was from 
today’s “human-related” supervisor. 


In training managers, we now put great emphasis 
on getting people to work well together, and seem- 
ingly somewhat less emphasis on the problem the 
people are cooperating on to solve. I term our present 
philosophy “social management.” Analytic manage- 
ment, on the other hand, places more emphasis on the 
problems themselves, the technics for solving them, 
and the quality as measured by some nonpsychologi- 
cal, non-morale criteria. 


Most people concerned about administration today 
would quite properly prefer the social to the analyti- 
cal manager. In a decade or two, however, I predict 
that the analytic manager will have gained enough 
favor to make the odds about even. 


(Continued on next page) 
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parenteral solutions and 


administration equipment provide medical 


and nursing staffs with complete and 
dependable facilities for every fluid 
therapy need. 


Flawless purity, prescription accuracy and 
rigid non-pyrogenic qualities are, of course, 
minimum requirements for all injectionables. 
To these, however, Amsco adds *‘plus’’ 
factors of completeness of line, ease and speed 
of handling and prompt service which are 
of genuine benefit to every hospital. 

Amsco Laboratories representatives are 
well informed on the most current fluid 
therapy techniques, and the current findings 
of Amsco Research. Service offices and 
warehouse stocks are strategically located 
to speed consultation and service. 


For detailed literature, request Brochure MC-512R}3 
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For the most advanced 


Fluid Thi 


* Parenteral and 
Surgical Solutions 


* Blood Transfusion 
and Plasma Bottles 


+ Pressurized Blood 


Transfusion Set —"460” 


* Plasma Volume 
Expander (Plavolex) 


* Disposable 
Administration and 
Donor Sets 


* A fully modern 
Sterile Fluids 
concept for hospital 
prepared solutions 


World's Largest Designer and 
; A M S Cc O Manufacturer of Sterilizers, Surgical 
Tables, Lights and related equipment 
LABORATORIES 


DIVISION OF AMERICAN STERILIZER COMPANY 
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Professor C. Northcote Parkinson, author of “Parkinson’s L 
aw,’ a world-wide best-seller satirizing the spread of beau- 
rocracy in the twentieth century, entertained delegates at 
the ACHA meeting with a pointed dissertation on ineffi- 


ACHA continued 


The technology of information processing — which 
Ihave called eggheadism — is the third major mana- 
gerial psychology to develop in the Iast half-century. 
The first was the technology of scientific management, 
whose key tool was time analysis and motion analysis. 

Early scientific management was naive about human 
psychology because it was so rational it made no pro- 
visions for the irrationality of man. It won its glory 
at the level of the bricklayer, then ran into trouble 
frst with the emotional side of people and then with 
the intellectual side. 


The second technology was participative manage- 
ment—that now widespread though loose body of 
technics aimed at promoting morale, creativity, wil- 
lingness to work —the technics of decentralization, 
counseling, committee-ing, “human relating.” 

In a way, participative management is almost the 
opposite of scientific management. It gives planning 
back to the people who do the work. I think that’s 
why participative management has had its greatest 
mpact at higher supervisory levels, while industrial 
engineering has been felt mostly at lower levels. 

Now comes the third technology-information 
Processing. Several things have come along to make 
the egghead an increasingly successful business prob- 
lem-solver: the development of operations research, 
the development of mathematical methods such as 
linear programming for dealing with problems having 
many variables, and — perhaps the most critical — the 
development of the high-speed computer. 
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ciency in this age of over-management 


The eggheads have been “thinking about thinking” 
— trying to understand, simulate, and/or improve 
upon human judgment and human sense. As the egg- 
heads move in on the participative managers, we can 
expect a set of “small wars.” For while participative 
managers are busy getting people to plan for them- 
selves, the information technologists may be trying to 
program and routinize the activities of some of the 
same people. 

The industrial engineers succeeded in differentiat- 
ing out the bottom operating part of the organiza- 
tional hierarchy. The participative manager con- 
tributed further to differentiation —so that perhaps 
unwittingly the organization was divided into at 
least two major categories: highly programmed 
muscle jobs, and as yet unprogrammable information- 
processing-type jobs. 

Now the egghead offers a set of technics for pro- 
gramming certain kinds of previously unprogram- 
mable jobs. In so doing he will help further to differ- 
entiate the organizational mass into distinguishable 
sub-masses. 


One possible outcome is that the technics of par- 
ticipative management will no longer be used on 
programmed jobs, but will be reserved for the re- 
maining unprogrammed ones — such as research and 
development activities, the activities of top manage- 
ment groups, or groups in middle management who 
are not likely to be susceptible to eggheadism. 

(Continued on next page) 
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American organizations are apt to be moving 
toward recentralization over the next two decades. 
One reason for possible exertion of more controls 
from the top is that the top—with the aid of the 
egghead — will be able to get and digest more and 
larger amounts of information more rapidly than it 
could before. 


Management will use what the egghead has to offer 
because (1) his methods will work and (2) those 
methods tend to absorb uncertainty and to provide 
the manager with greater control. And despite mana- 
gerial protestations that decentralization is great and 
that “people are more important than anything,” ad- 
ministrators don’t want to give up any more control 
over their organizations than they have to.—Harold 
J. Leavitt, Ph.D., professor of industrial administra- 
tion and psychology, Graduate School of Industrial 
Administration, Carnegie Institute ol 


Technology, 
Pittsburgh, Pa. 


Politics 


Outlines Characteristics of Political 
Executive, Reasons for Power-Playing 
Nearly every successful executive has found himself 
involved in politics at one time or another. On the 
other hand, a two-year study we have been doing has 
revealed that only one in every three executives 
matches the description of the political type of ex- 
ecutive in our “Executive Practices Inventory,” which 
appeared in Nation’s Business and other publications. 
Thus, the political executive is in the minority. 
However, all executives express a strong interest in 
knowing the technics of “politicking” and feel they 
need to know how the power game is played, and 


how it may either be wisely avoided or engaged in if 
the occasion arises. 


Three reasons why we have the political type of 
executive are: (1) mobility in jobs, which makes it 
difficult for an executive to show his administrative 
ability and depth in a position, and heightens the 
need to impress and manipulate during the short 
period he is at any particular station or job; (2) the 
increasing tendency to push men ahead so fast that 
they exceed their ability and skill; (3) the changed 
nature of the executive role; he is supposed to he a 
“team man” now, not a boss whose authority is not 
to be questioned. 


Guest speaker Fred D. Randall, assistant director, merchandising, Eli 
Lilly & Co., Indianapolis, gestures to prove a point during his talk on 


The best example of the new aspect of the power 
game is the tendency to use committees, conferences, 
and informal groups as arenas for maneuvering and 
manipulating people. 


Theoretically, there are two kinds of politicians; 
the man with a kind of innate predisposition to 
manipulate others, to accomplish certain personal 
ends, and the one who is political because of circum. 
stances — who realizes that certain men have a pas- 
sion for power, and to get to the top he must deal 
with them in ways they can best understand — power 
politics. 

Both appear to trust their fellow men. But the 
real political type of executive is unable to project 
to the other fellow a moral character. 

The major dimensions of the power politician 
concern: alliances, which are made with power figures, 
but not with more domineering personalities; friend. 
ships, which are made with people who are useful; 
decision-making, which is varied in tempo (sometimes 
the executive needs to decide boldly and swiltly; 
sometimes he finds it wise to appear deliberative), so 
that others will not be able to discern the true basis 
of his decision-making; communication — the politi: 
cian never tells all he knows, and gives out informa- 
tion sparingly even when it is requested; and au- 
thority — the wise executive makes sure his subordin- 
ates ultimately rely upon him. 

The politician believes it is far better to engender 
fear than love, for fear brings the necessary respect, 
avoids hate, and is more productive than love. He does 
not allow a person he has offended to be in a position 


_of strong authority. 


Two reasons for power-playing in business, from 
a psychological point of view, are; a mixed sense of 
values that many people have today — many of us are 
far too ambitious for success; and the psychological 
immaturity of many of us. Often we allow others to 
determine our mode of action, instead of drawing 
upon our own internal resources. 


The fact that more and more people are becoming 
aware of politics in business today is an important 
antidote as a basis for restricting the success of the 
power politician. Administrators can help restrict 
power tactics as a basis of success by teaching their 
juniors that this is not the way to succeed.—Eugene 

Jennings, Ph.D., 
administration, 
Lansing. 


associate professor ol business 
Michigan State University, East 


“Motivating Creative Administration,” which concerned the “mining” 
of employee creativity often stifled by specialization, control. 
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PICS 


Congress on Medical Education and Licensure 


Observance of the 50th anniversary of the publica- 
tion of the Flexner study on American medical 
ghools, which led to drastic changes and improve- 
ments in medical education, was a special feature 
of the 56th annual Congress on Medical Education 
and Licensure, held in Chicago February 7-9. 

The Congress is sponsored by the American Medical 
Asociation’s Council on Medical Education and Hos- 
pitals, the Advisory Board for Medical Specialties, 
and the Federation of State Medical Boards of the 
United States. 

One session at the meeting was dedicated to the 
author of the study, Abraham Flexner, Sc.D., who 
died last September at the age of 92. 

Dr. Flexner’s study was made in 1910 at the re- 
quest of the AMA Council on Medical Education 
and the Association of American Medical Colleges. 
The report is credited with showing deficiencies in 
many schools then in existence, with the result that 
many were closed and improvements were brought 
about in others. 


Abstracts of three congress papers follow. 


Foreign Graduates 


Refresher Courses, Work with Patients 
Needed; Hospital Clerkships Suggested 

A new model for intensive re-education of foreign 
medical school graduates will have to be established 
in this country. A beginning has been made in this 
direction by Tulane University and Cornell Univer- 
sity Medical College. 

Requiring certification by the Educational Council 
for Foreign Medical Graduates, although it is a step 
in the evaluation of the basic knowledge of applicants, 
does not measure the capacity of the student to 
manage patients in the course of an internship or 
residency. 

Graduates of foreign schools coming here for clini- 
cal training arrive without previous practical ex- 
perience in patient care, and have been trained in 
a tradition which fails to give them the practical 
tesponsibility for patient care and diagnosis which 
routine in resident staffs of our hospitals. Further- 
more, foreign universities are graduate rather than 
undergraduate schools in the American sense. Stu- 
dents therefore go directly from secondary school to 
graduate work as medical students. Consequently, 
they may enter medical school without a sound base 
of biology, chemistry, physics, or mathematics. 

In essence, foreign graduates need retraining or 
refreshing in the fundamentals of biochemistry, phys- 
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iology, and the related fields of mathematics, chemis- 
try, and physics if they are to use modern clinical 
tools competently. 

They must be oriented to American practices in 
examination and diagnosis of patients in the hospital 
setting, and geared to a level of responsibility for 
patient care which permits them to function effec- 
tively as resident house officers. 

I suggest that hospitals, either alone or in groups, 
will have to take the ultimate step of providing 
training through clerkships under supervision, com- 
bined with a review of basic science along the lines 
adopted by Cornell University Medical College be- 
fore assignment of medical graduates as house officers. 

In the end, this action will improve materially 
the medical care supplied by the hospitals, provide 
a better base for graduate teaching of all the house 
staff, and most important, raise the standard of gradu- 
ate education of foreign students.—John M. 
M.D., associate director, Rockefeller Foundation, 
New York City. 


Future Doctors 


Urges Medical Recruitment Program; 


Lists Four Basic Points 

Advent of the missile age is attracting potential phy- 
sicians to professions other than medicine. In spite 
of an increasing population and an increasing num- 
ber of admissions to freshman classes in medical 
schools, we are getting proportionately less college 
students interested in medicine as a career. 

Medicine has always demanded and received college 
graduates from the upper level of mental ability. 
However, engineers, scientists, and educators are 
looking to these same top-level students for their 
future leaders. 

There is a definite need for a recruitment program 
in medicine, and the primary responsibility for plan- 
ning and carrying it out rests with the medical pro- 
fession. I suggest that such a program be based on 
the following four points: 


(1) A career in medicine should be made attrac- 
tive to the potential student. 

(2) The primary and secondary educational sys- 
tem should be improved in order to increase the num- 
ber of qualified students for medical schools. 


(3) The length of time a student spends in medi- 
cal school must be shortened. 


(1) The cost of medical education must be adjusted 
(Continued on page 44) 
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Bangkok, too, knows Pentothal 


In this splendid, colorful city, the people have a 


: warmth and friendiiness and a quiet love of life 
that they communicate to all visitors. And if you 
: happen to visit their many fine hospitals, you'll 
# find Pentothal in daily use. Doctors here like its 
; many advantages. Among them: freedom from 
‘ _ fire and explosion hazards, versatility of use and 
: a rapid, smooth recovery. Good reasons, too, for 
; your continued trust. We have new Pentothal liter- 
. ature available on your request. 


the intravenous anesthetic used in more 
than 75 countries of the world 


BANGKOK, by Dong Kingman (opposite page), is available in a handsome, 
wide-margin print. Write Professional Services, Abbott Laboratories, North 
Chicago. tilinois. 


x 

re 
« 
= 

j 

\ 

: 

ie 

: } 

PE 

*y 

| 

i 

| 


% 
a 
24 


» 


P 


‘ 


97% 


by 


J 
% 
AL 
ve | 


+t 
| 
; ‘ 


ayn 


30140 


giving blood 
this way offers 
special benefits 


Abbott's Secondary Blood Administration Set 
permits instant shift from Solution to blood. 
ma No air to clear, because it is trapped in the 
mt primary container. No need to disturb the Sa 
Lo primary set. No need for a new venipuncture. 


Moreover, if the blood filter should ever clog, § 
there is no problem of a dry airway in the 
patient’s vein. The I-V Solution automatic? 
ally takes over, giving you opportunity 
to clear the filter (a simple procedure). 


Abbott secondary sets have earned more 
than two decades of hospital experience 
and approval. No administration set is 
faster to set up than Abbott’s, none 
is more reliable. Your Abbott man 
will be glad to demonstrate. 
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Self-Service Units Rate High in 


Progressive Patient Care Approval at 


Manchester Memorial Hospital 


By Ellen L. Davis 


Part 


@ in Part I of this two-part article, published in 
the March issue of Topics, the philosophy and early 
stages of progressive patient care at the Manchester 
(Conn.) Memorial Hospital were reviewed, together 
with detailed on-the-spot coverage of the operation 
of the special care and intermediate care zones. 

In Part II, the article concludes with coverage of 
the self-service and continuation care zones, the 
functions of the dietary department, and administra- 
tive comments Gn preliminary studies on progressive 
patient care Costs. 

In a forthcoming article, Topics will continue its 
PPC series with an article based on a visit to the 
Albert Einstein Medical Center, Philadelphia. 

— THE EDITORS. 


Self-service care has a dual function. It is the 
zone where the convalescent returns to self-sufficiency, 
and the induction center for incoming patients sched- 
wed for diagnostic workups and operations. 
George Lundberg, Jr., internist in charge of this 
one, acknowledges that he was one of the skeptics 
when PPC was introduced at Manchester Memorial. 


“It seems so incredible now, particularly in view 
of results,” he said, “that I hate to admit it. But I 
was an early convert,” he added, “even though I 
suspect that Thoms and Lockward pushed me into 
It just to convince me. I was completely convinced, 


and am happily involved as a doctor and a person.” 

(So responsive was Dr. Lundberg to the philos- 
ophy of “convincement by involvement” that when 
Dr. Lane Giddings, a member of the original three- 
man team with Edward J. ‘Thoms, administrator, 
and Dr. Howard Lockward, internist, left the hos- 
pital last fall for a new affiliation, Lundberg was 
chosen to replace him.) 


“The more I thought about the self-service idea,” 
continued Dr. Lundberg, “the more the general 
hospital approach seemed lacking. We took care 
of the emergency, certainly, but the patient went 
from the protected care of the hospital to the un- 
protected care of the home. Diabetic and vascular 
patients, especially, generally do well in the hospital, 
but often regress at home and have to be readmitted. 
Here seemed to be the logical idea to fill the gap 
between hospita! and home. 


“There’s a great therapeutic value in self-service 
for the person preparing for discharge. There are 
many illnesses where the person must be in a hos- 
pital, but where being in bed is bad for him, and 
also deprives a needy person of a_ bed. 

“The patient with angina pectoris, for instance, 
does very well in self-service, where he’s shown how 
much exercise can do for him. The diabetic is 
another who benefits tremendously as he is educated 
to know his own case of diabetes: how to measure 


(Continued on page 41) 


Self-service patients seek their own friends according to age level and 
common interests. The teenagers at the left like to raid the refrig- 
erator for milk and pop, have a tendency to gather in small groups. 
Just visiting, below, is one of the favorite pastimes of the older pa- 
tients, who enjoy inviting friends to their large, homelike rooms. 
Regardless of age, being up and dressed is a great morale factor. 
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Cy tapi, smooth induction © evenly sustained surgical plane of anesthesia 


prompt, pleasant recovery: relative freedom from laryngospasm and broncho- 


Spasm. Detailed information on SURITAL Sodium (thiamyial sodium, Parke-Davis) is 


available on request. 
PRRKE, DAVIS & COMPANY . DETROIT 32, MICHIGAN ‘1D: 
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pROGRESSIVE PATIENT CARE continued 

and administer insulin, how to care for his feet, 
and other important procedures and _ precautions. 
The instruction he receives from the dietary de- 
partment is invaluable, as he learns what he may 
and may not eat. Without this sense of security 
regarding his diet, the diabetic has a tendency not 
to eat at home. We see a remarkable drop in the 
need for drugs, too, as the individual becomes better 
able to handle himself.” 


The release from floors and routines organized 
around the operating room and the care of seriously 
i] patients is not only an important factor in re- 
covery for the patient, it is also a form of economic 
release for the patient and the hospital. ‘Though 
there are no specific statistics, it is the consensus 
of the PPC committee that nearly half of the patients 
occupying beds in the general hospital are capable 
of—-and eager for — the dignity of their own clothes, 
few restrictions, unlimited visiting hours, meals in 
the cafeteria, and the opportunity to look after 
themselves and each other, and so ease themselves 
pleasantly and healthfully back into the home en- 
vironment. 

One of the unanticipated plusses of PPC is what 
self-service can accomplish for the mildly disturbed 
patient who needs a minimum of nursing observa- 
tion and responds to the informal and _ friendly 
atmosphere which typifies the zone. The potential 
psychiatric patient, too, has been found to require 
minimum protection — mostly security —to prepare 
him for his return to the community. The com- 
plete lack of stigma attached to this type of hos- 
pitalization also serves a healthful purpose. 

It is not a rarity, either, for patients to come in 
who give superficial evidence of peptic ulcers, a 
tentative diagnosis not confirmed by workups. Guilt 
complexes and other forms of stress reveal them- 
selves to professional observers in the intimate re- 
lationships established in self-service care (a form 
of observation that extends to the patient’s relation- 
ships with his family), and “ulcers” often clear up 
during a stay in the controlled environment. 

According to Mr. Thoms, there is a much better 
turnover of patients due to the self-service phase 
of PPC. “We feel,” he said, “that the more we use 
i, the shorter we may expect the average patient 
slay to be, and the smaller the patient bill.” 

The reaction ef patients and doctors to Crowell 
House, Manchester Memorial’s first self-service unit, 
Was overwhelmingly enthusiastic from the start. A 
converted residence across the road from the main 
hospital entrance, it was the only self-service facility 
when PPC was first started. And though greatly 
tnlarged facilities are now available in the new 
hospital wing, Crowell House still maintains a better 
than 90 percent occupancy in spite of the some- 
mes rigorous trip across the road in inclement 
Weather for meals (except breakfast, which is eaten 
at the house) and diagnostic tests. The laboratory at 
the hospital is open seven days a week, so there is 
no weekend lag in getting started on tests, another 
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factor which cuts down the patient’s expenditure 
of time and money. 


As one woman told Topics’ reporter, “It’s almost 
like being at home. I do the same things here that 
I do at home, in much the same atmosphere. When 
it’s time to go across the road for tests, it’s the same 
as getting dressed and going to my doctor's office. 
When my husband gets finished work, he comes 
‘home’ here. Sometimes he has dinner with me, and 
we spend the evening in the living room talking 
or watching TV, and going into the kitchen for a 
snack.” 

The alleviation of fear, as underscored in patients’ 
comments published last month, looms large in pa- 
tient reaction. Lying in bed, or being confined to 
a hospital room in “sick” attire, they agree, can 
mother many unwarranted and pessimistic fantasies, 
and snowball apprehension into full-bloom fear. 

‘Maybe it’s true,” commented one man at Crowell 
House, “that misery loves company, but when you're 
among people in the same situation, misery seems 
to evaporate. It does seem sort of childish to gripe 
when the other fellow is just as entitled to gripe, 
but doesn’t. So we all dispense with being sorry 
for ourselves, and feel the better for it.” 

This patient unknowingly expressed the basic and 
beneficent philosophy of self-service. “Despite the 
home-like atmosphere, and the freedom,” said Mr. 
Thoms, “there is definite therapy at work. The 
nurse in charge is regarded as pal and _pill-dis- 
penser, but she is, first of all, a graduate nurse. 
As such, she comes to know the patients well, physic- 
ally and emotionally, during the period they spend 
with her. She is in contact with the hospital at all 
times by means of an inter-com system, should a 
physical emergency occur beyond her ability to 
handle. And by training and interest, she is expert 
at smoothing out tensions and emotional upsets. 


“Doctors must order self-service for their patients, 
as they do all other forms of PPC in the hospital. 
And here, again, the education of the patient and 
his family is in the hands of the physician. Most 
of them take to it like ducks to water,” continued 
Mr. Thoms, “but there is the occasional person to 
whom self-service carries the suggestion that ‘Joe is 
expected to do everything for himself, and him not 
feeling well, and all.” This idea is generally dissi- 
pated by several hours in self-service.” 


“We don’t segregate self-service patients by type 
of illness at all,” explained Dr. Lundberg. “They’re 
all up and around together, dressed in their every- 
day clothes, and doing everyday things. They con- 
gregate according to age and inclination. This nat- 
ural selectivity is a very marked characteristic of 
the convalescent, and should be fully considered 
by hospitals planning PPC. 


“When patients are really ill, they are only faintly 
aware of the personality and preferences of the other 
person in the room, and generally disinterested in 
both. The better they feel, the more individual they 

(Continued on next page) 
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PROGRESSIVE PATIENT CARE continued 


feel; their likes and dislikes come back with a bang. 
The non-smoker becomes irritated with the habitual 
smoker; the quiet introvert is exhausted by the con- 
tinuing verbal onslaught of his gregarious roommate. 


“This fact was brought home to us when we turned 
a few of the private rooms in Crowell House into 
semi-private rooms, and came up against some un- 
expected resistance. As a result, we have an adequate 
number of private rooms in our new units. In the 
semi-private rooms, we make a genuine effort to put 
like with like, and we've had no serious difficulty 
with personality clashes. 

“We know that when patients go from self-service 
into the operating room,” continued Dr. Lundberg, 
“that they have behind them the example and en- 
couragement of postoperative patients they have met 
in the unit. We know that when patients go home 
from self-service they are not only physically well, 
but mentally and emotionally fit and eager for a 
return to their normal status as individuals.” 

The idea for the continuation care zone came into 
being when reprints of a talk given by Leonard S. 
Rosenfeld, M.D., of Boston, came to the attention 


“of the Thoms-Lockward-Giddings team. In it, Dr. 


Rosenfeld discussed his own experience in evaluating 
patient needs in his hospital, and found that two to 
six percent of the patients were chronic cases. 

The Development Committee of Manchester Me- 
morial organized a committee to study the hospital 
and its patient census with a view to establishing 
such a unit. The need was quickly verified, and a 
new area was developed which opened August 1, 
1958. 

Patients in this zone are considered to have an 
unpredictable hospital stay and, in general, require 
at least 30 days’ hospitalization. “It is not,” enypha- 
sized Dr. Lockward, ‘‘a custodial unit. We couldn't 
have such a setup, even if we wanted to, because the 
state is organized on a proprietary level, and will 
support homes, but not hospitals.” 

Patient categories are orthopedic cases with multiple 
fractures, cardiac cases and cerebral-vascular accidents, 
all of which require long-term care and restoration; 
cases requiring multiple skin grafts; terminal cases; 
and cases of prolonged illness where family or other 
extenuating circumstances require them to have hos- 
pital care. The patient is expected to benefit beyond 
the care that could be given by a convalescent or 
nursing home. 


Husbands come “home” from work to Crowell House, where their wives 
are awaiting diagnostic workups or discharge following hospitalization, 
Favorite evening occupations are TV or conversation, with snacks, 


Admission to the unit is through the admitting 
ofhce. Transfer of patients in and out of the area is 
dictated by medical needs, with the unit's head nurse 
recommending transfer, which is accomplished only 
after approval by the attending staff physician. — 

The charge nurse has complete authority in matters 
of segregating patients, especially the young from 
the old, and the terminal from the non-terminal and 
bedridden cases. 


One nurse must always be present in the unit. 
Basic nursing requirements include TPR each after- 
noon by rectum; daily bed bath; back care every 
three hours, when indicated and if patient is awake: 
bed linen changed p.r.n.; every patient out of bed 
in wheelchair for two hours a.m. and p-m., when 
indicated; 24-hour intake and output record; record 
of amounts and kinds of food taken, if indicated; 
medication as ordered by the physician. And — “an 
unbreakable rule at all times’ — tender, loving, and 
understanding care to patients and families. 

“Initially,” said Dr. Lockward, “‘we set up the con- 
tinuation care zone with practical nurses, because 
we had some good ones. But it didn’t work; you 
can't get away from the contribution of trained ob- 
servation. Now our registered nurses are especially 
selected, and, believe me, I take my hat off to them. 
It takes talent, or perhaps a special.kind of compas- 
sion, to work with some of these hopeless cases day 
after day, and maintain a healthy mental attitude.” 


Equipment in the area includes walkers, lifts, and 
exercising setups, and nurses help with sandbag tech- 
nics and foot boards. Patients are up who weren't 
up when they were scattered throughout the hospital, 
and nurses were too hard-pressed by more urgent 
demands to routinely get them out of bed. 

The patients are happier because they are getting 
the things they need to restore them to activities ol 
daily living. Families are happier because there is 
always a nurse right in the unit. 


The breakfast room at Crowell House, Manchestet 
Memorial's first self-service unit, doubles as the 
nurse’s station. Though the atmosphere is friendly 
and relaxed, the graduate nurse’s professional vis- 
ilance remains intact and constant. She maintains 
contact with the hospital across the road, where 
help is available for the rare emergency she 6am 
not handle on her own. 


| 
* 
i 
— 
; Mrs. 
he 
diet 
: on 
help 
fie 
“A 
do 
in 
we 
url 
tir 
hi 
ou 
ick Wi 
in 
in 
th 
to 
hi 
al 
“ 
p 
d 
h 
a 
p 


wives 
ation. 
hacks, 


ting 
a is 
urse 
only 


{ters 
rom 
and 


Init. 
fter- 
very 
ake; 
bed 
hen 
cord 


and 


con- 
you 

ob- 
ally 
em. 
pas- 
day 
de.” 
and 
ech- 
en't 
ital, 
rent 


ring 
; of 


2 1S 


Mrs. Dorothy Dowding, chief dietitian, above instructs a patient in 
the use of her ingenious Dial Your Diet wheel. Patients on special 
diets simply turn the outer wheel to their own diet; select menu from 
permissible foods which show up in the V-shaped cutout. The patient 
on the right weighs her meat portion. All special diet patients are 
helped through the cafeteria line by the dietitian. 


Vera Dormer, director of nurses, unabashedly quali- 
fies herself as “the last outpost of opposition” to PPC. 
“All I could visualize,” she said, “was the constant 
movement of patients; the disorganization of routines; 
doctors trying to find their patients; and patients try- 
ing to find their belongings. I just didn’t think it 
would work, and I told Mr. Thoms so. I told him 
until | got tired of saying it, and I daresay he got 
tired of listening to it, then I decided I'd just let 
him find out for himself. Well, I was the one who 
found out... that it does work, and I’m for it with- 
out reservation or qualification. 


“We move as many as 30 or more patients a day, 
without any of the fuss or confusion I thought was 
inevitable. Patients in special care units are moved 
in their own beds, eliminating the need to change 
the linen or seriously disturb the patient. A special 
clothes bag has been designed, and this goes along, 
too. It fits over the patient’s dress or suit on the 
hanger, and has deep pockets to accommodate shoes 
and other bulky items. 


“A message center or information clearinghouse at 
the switchboard can immediately locate a transferred 
patient for doctors and visitors. Even if it weren't 
working as smoothly as it is,” concluded Mrs. Dormer, 
“the anticipation and change for the better in the 
patient, and the improved nursing care all the way 
along the line, would be compensation enough.” 


Diet, as important as medication to some types of 
patients, is in the hands of Dorothy Dowding, chief 
dietitian at Manchester Memorial since 1952. Per- 
haps due to her years as a teacher of home economics, 
and various extension courses, Mrs. Dowding is keenly 
aware of the need for carry-over education of the 
patients. 


“It is one thing to see that these patients get the 
proper diet during their hospital stay,” she said. “It 
Is quite another to make sure that they are so in- 
doctrinated with the need for a special diet, and 
so well-grounded in choosing it within the limita- 
tions prescribed, that the selection becomes automatic 
for the duration of their need, or for the rest of 
their lives, as the case may be.” 


_ Special diet patients are given individual or group 
struction (providing they are on similar diets) every 
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afternoon in the dining room. Mrs. Dowding goes 
over their restrictions with them, and instructs them 
in the use of her ingenious Dial Your Diet wheel. 


“No session lasts more than 20 minutes or half- 
an-hour,” continued Mrs. Dowding, “because patients 
are usually upset and resist the whole idea of diet 
restrictions in the beginning.” 

Special diet patients go to the cafeteria earlier 
than regular diet patients. There they are given a 
cost card, used for identification, and for recording 
hospital charges. Those on light or special diets 
receive a house menu adjusted to fit individual needs. 

The dietitian goes through the line with each pa- 
tient, who makes his selections with the aid of the 
menu and the Dial Your Diet wheel. The dietitian 
corrects and explains his selections when necessary. 
Twenty patients can be helped through the line in 
eight or nine minutes, including those who must 
weigh their meal portions. 


The Dial Your Diet wheel lists foods permitted, 


patients on the American Dietetic Association diets 
No. 1, No. 2, and No. 3 (all diabetic patients); those 
on 50 gm. fat; 800 gm. na.; bland; liberal bland; 
low residue; reducing, 1,000 calories; reducing, 1,500 
calories; soft; and full liquid diets. The patient 
turns the outer wheel until his own diet shows in 
the V-shaped cutout, and makes his selections from 
the foods listed. 


“Very often,” said Mrs. Dowding, “the wife of a 
patient will sit in on our instruction sessions, and 
even go into the kitchen to observe how the foods 
are prepared. In addition, each patient receives two 
instruction cards on discharge, one to hang on the 
kitchen wall at home, and the other to be carried 
in purse or wallet. By the time our patients are 
ready to leave, usually in about 10 days, they are 
fully, and independently, oriented. Once they get 
the food situation under control, two-thirds of their 
battle is won, and they come to appreciate this fact.’’ 


The matter of costs, according to Mr. Thoms, “‘is 
the question every visitor asks, and the one we can- 
not answer explicitly. It’s a subject we can’t explore 
fully and concisely at this stage of our operation, 
because all the answers aren’t in yet, and J doubt 


(Continued on next page) 
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PROGRESSIVE PATIENT CARE 
(Continued from page 33) 


they will be for another couple of years. I can say, 
though, that there is no indication to date that PPC 
will cost either the patient or the hospital any more; 
in fact, if anything, it may be less for both patients 
and the hospital. 


“It’s our feeling that hospitals should stop apologiz- 
ing and start utilizing what they have, instead of 
looking to a big medical center to solve their prob- 
lems. So much has happened in hospitals in the past 
20 years, and so much seems indicated for the future, 
that we ielt in view of the changing picture, and a 
tight money situation, we had better experiment with 
what we had before we went into new quarters. 


“We did just that, and by the time we moved into 
our new wing, a whole pattern of utilization and 
operation had been firmly established. We still have 
questions to answer regarding our own future: can 
we get a physical plant big enough and specialized 
enough, and a staff flexible enough, to take care of 
our potential needs; would a research unit make us 
more effective in caring for patients? 

“Right now we have a $600,000 mortgage for seven 
years on the new wing, but our operating costs have 
dropped in many areas. The fact that expensive 
equipment can be concentrated in one area means 


TOPICS’ Student Competition 


All graduate students in hospital administration 
are reminded that the deadline for the second 
annual’ editorial competition sponsored by 
HOSPITAL TOPICS, is June 1, 1960. 

Subject matter for articles entered in the con- 
test may be selected from the entire field of 
hospital administration and operation. Entries will 
be reviewed by nationally known authorities in the 
hospital field, and will be judged on the basis of 
timeliness, writing quality, content, originality, and 
extent of research. 

Any paper written as a part of the student's 
work in his course is eligible for submission in the 
contest if it has not been published before. 

Prizes of $100, $75, and $50 will be awarded. 

All academic and resident students of the recog- 
nized graduate schools are eligible to participate. 

Entries should be submitted directly to: Marie 
Jett, Editor, HOSPITAL TOPICS, 30 W. Wash- 
ington St., Chicago 2, III. 


we can keep such equipment to a minimum cop. 
sistent with the best possible care. We know that 
we can figure an inventory cost of $317 per bed, as 
against a $353 average in other hospitals, and that 
we are making more economical use of highly paid 
personnel. 


“Certainly we know that the patient benefits physi- 
cally because the care he receives is custom-made to 
his needs; and that he benefits financially because 
he’s charged according to his own needs. We feel 
very strongly that instead of averaging costs, as jis 
done in most general hospitals, each patient or agency 
should pay his or her proportionate share. 


“When we opened our new wing, we raised our 
charges an average of $2 a day for accommodations 
there, so that our scale now stands: special care, $28 
per day in the new unit, $22 in the flexible zone of 
special care; intermediate care, semi-private room, 
$20 in the new units; continuation care, $18 in the 
new units, self-service care, private room, $15 in the 
new units, and $13 for semi-private room. At Crowell 
House, we charge $11 a day for a private room, and 
$10 for a semi-private room. 

“If there’s a joker in the deck, as some opponents 
of PPC insist, we haven’t found it yet. If it does turn 
up in our hand, we believe we still hold enough 
top cards to win the game.” 


MEDICAL EDUCATION 
(Continued from page 33) 


so that no student who is properly qualified and men- 
tally able is prevented from securing an education. 


Quality must be maintained. If anything, the pro- 
gram should include methods in increasing quality. 
—James Z. Appel, M.D., Lancaster, Pa., member, 
board of trustees, American Medical Association. 


Environment 


Names Four Essential Factors 
In Proper Educational Environment 


Many factors must be integrated into a program |ot 
educating interns and residents if they are to have 
responsibility and develop judgment in the manage 
ment of their patients. 


The proper educational environment should have 
four essential factors: (1) the selection of highly and 
properly motivated graduates; (2) the availability 
of patients for whom the residents can assume re- 
sponsibility; (3) the establishment of high standards 
of performance, and (4) an objective attitude on the 
part of the teaching staff which will provide the 
opportunity for the resident to use his own initiative 
to learn the practice of medicine. 


Interns and residents must be impressed with the 
fact that as their knowledge and experience increases, 
they have a responsibility for teaching junior mem- 
bers of the resident staff, nurses, and in some instances, 
medical students. — William D. Holden, M.D., Cleve- 
land. 
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William A. Gately (left), upon his retirement as executive director of 
the Hospital Bureau, is shown being presented with a replica of Paul 
Revere’s “Sons of Liberty” bowl by Paul J. Spencer, Bureau director. 


Hospital Bureau Marks 
50 Years of Service 


Fifty more years of even greater service to its grow- 
ing number of member hospitals is the forward-look- 
ing goal of the Hospital Bureau, Inc., in its golden 
anniversary year of 1960. 

The Bureau recognizes the need of today’s hos- 
pitals for “help by the thousands” to combat such 
current and continuing operating difficulties as ever- 
increasing costs. This help takes a tangible form, 
Bureau officials point out, in the many thousands of 
dollars saved through organized group purchasing 
and group sharing of information on the quality 
and cost of hospital-consumed products. 


Thousands of man hours also are saved, they de- 
clare, by membership in an organization like the 
Bureau, with its research program equipped to uti- 
lize the best product-testing facilities in America, and 
many potential solutions are available to an indi- 
vidual hospital’s procurement problems, when that 
hospital is united with other hospitals into a dynamic 
trade association. 

The nonprofit Hospital Bureau might well be de- 
scribed as the banding together for mutual benefit 
of 188 Bureau members (both single hospitals and 
hospital councils) representing a total of 324  hos- 
pitals, according to the latest count. This member- 
ship indicates the amazing growth of the group-pur- 
chasing concept over the last 50 years. The list of 
members includes institutions as small as 40 beds 
and as large as 1,500 beds. 


When the Hospital Bureau was founded in 1910, 
it had only 14 member hospitals —all in the New 
York City area. (Four of them —New York Hos- 
pital, Presbyterian Hospital, St. Luke’s Hospital, 
and Manhattan Eye, Ear and Throat Hospital — are 
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its lifelong members.) Founder of the org .cnization 
and a pioneer in the whole field of group purchasing 
was W. V. S. Thorne, vice-president and general pur- 
chasing agent of Union Pacific and Northern Pacific 
Railroads, who discovered this need of hospitals 
through his work as treasurer of both Presbyterian 
Hospital in New York and Memorial Hospital in 
Morristown, N. J. 


In the beginning and for about 20 years (and long 
after the retirement of founder Thorne), the primary 
function of the Bureau was that of “buying office,” 
simply bringing to its members the advantages of 
buying together, on a jobbing basis, rather than as 
lone hospitals. But an important change, expressing 
more completely the basic goals of the Bureau, was 
inevitable. In both its 1910 Organization Agreement 
and in its 1934 Certificate of Incorporation, the con- 
cept of the Hospital Bureau was stated as follows: 


“a) To secure to hospitals and other institutions 
the advantages of cooperation in establishing uni- 
form standards as to the quality and kind of sup- 
plies ordinarily used therein, and of purchasing the 
same in accordance with definite specifications under 
continuing or other general agreements. 

“b) To promote the economical and efficient ad- 
ministration of hospitals and other institutions. 

“c) To establish and maintain ‘a central purchas- 
ing agency.’ ” 

Throughout the 1930's, 1940’s and 1950's, the Hos- 
pital Bureau, under the energetic leadership of Wil- 
liam A. Gately, was able to fulfill a mounting share 
of its aims. Among its accomplishments: 


1933 — Hospital Bureau secured exemption for hos- 
pitals from the National Recovery Act. 

1934 — Hospital Bureau obtained exemption from 
the New York State Milk Law for all hospitals in the 
state. 

1936 — Hospital Bureau Field Service was set up 
for closer working relations with member hospitals. 

1937 — Hospital Bureau began to issue formal re- 
ports on the results of its research studies. These 
studies were a forerunner of the research department, 
which was established in 1939. 

In the course of its rapid advancement since 1930, 
the Hospital Bureau succeeded in having Congress 
amend the Robinson-Patman Act to permit more 
kindly price quotations by suppliers to charitable in- 
stitutions. During World War II, it provided for 
the priority needs of voluntary hospitals through the 
establishment of a special division with the War 
Production Board. 

The Bureau’s regular publications, Market News, 
Research News, and Dietary News, are another ex- 
ample of Bureau service, as are the many separate 
studies and reports on specific hospital supplies and 
their use. 


MEMBERSHIP 


Any hospital or other institution not conducted 
for profit, and engaged in whole or in part in char 
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itable work, can become an institutional member of 
the Hospital Bureau. 


Yearly dues for an individual hospital are based 
on annual expenses, exclusive of payrolls. 


The Bureau offers a four-fold service: 


) Quotation or inquiry service to members on 
economical values available, from a nation- 
wide standpoint, on selected large-volume and _ dol- 
lar-value items in kitchen, dining, household, textile, 
medical, surgical, drug .and pharmaceutical supplies 
and equipment. 

(2) Buying service. It develops buying arrange- 
ments whereby goods can be purchased on a quality 
and price basis commensurate with the annual re- 
quirements of the entire group instead of the size 
of the individual institution’s order. 

(3) Technical service. The Bureau's research de- 
partment determines the relative merits of major hos- 
pital items on the basis of quality and price, and 
gives this information in reports to its members. 
Test data are also used as a basis for selecting items 
that the Bureau handles for its members. Besides 
laboratory tests, the Bureau makes service tests in 
various hospitals from time to time. 

(4) Special information service. Upon request, the 
Bureau will obtain information on sources of supply, 
prices, use-value, and so forth, of comparatively un- 
known or highly specialized items. 

The Bureau does not buy on a brand-name basis. 
It first finds out the use to which the goods are to 
be put and then evaluates the qualities needed to 
meet the need. Next it estimates what a fair price 
should be for the material or goods desired, and 
finally it analyzes the various market offerings to 


determine which one most closely meets the com- 
bination of quality and price established and which 
affords the maximum economy. 

Buying is based on contracts, agreements, and job- 
bing arrangements. Agreements, the Bureau explains, 
are flexible contracts worked out with manufacturers 
who guarantee a fixed price for a specific period. 
Jobbing arrangements are worked out with a dis- 
tributor or jobber at advantageous prices but without 
any guarantee as to the length of time these prices 
will prevail. 

Every member receives a looseleal manual con- 
taining information and prices on all agreements in 
effect. Additional sheets are issued as new agree- 
ments are made or changes take place in existing ones. 

Information on jobbing items is sent out in spe- 
cial flyers, in the Bureau’s publications, or in answer 
to specific inquiries by the member institutions. 

Most agreements call for an annual patronage 
refund, proportionate to the amount of business 
done, to members buying under agreements. 


A member hospital does not agree to purchase 
through the Bureau all its requirements of the sup- 
plies handled by the Bureau. Members are free to 
buy wherever they wish. ‘The Bureau suggests that 
they buy through it only when they find it advan- 
tageous to do so. 

By means of more regional meetings and even 
closer cooperation with individual hospitals and 
hospital councils, the Bureau aims to bring its mem- 
bers into more active participation as thousands of 
“helping hands” for one another, so that the hos- 
pitals themselves will guide even more strongly the 
group-purchasing activities and accomplishments of 
the Bureau in years to come. 


Columbia Home Study Program Opens 1960-61 Enrollment 


The Columbia University School of Public Health 
and Administrative Medicine announces the open- 
ing of enrollment for the 1960-61 class in hospital 
administration offered by the Program of Continu- 
ation Education. Admission is open to administra- 
tors of hospitals of 100 beds or less. No college cred- 
it is required for admission. 

In the year-long period of study the administrator 
spends two periods on the campus of the university 
in New York City. The first is in June of 1960 and 
the second is in June of 1961. Each period of class- 
toom work is two weeks in length. During the 11 
months intervening the administrator will complete 
correspondence-type lessons at his home under the 
guidance and with the assistance of preceptors ap- 
pointed by the faculty. 


Tuition for the entire course is $200, which in- 
cludes all study materials except textbooks. Housing, 
at reasonable cost, is available on the campus of the 
university in a nearby residential hotel. 


The home-study lessons include extensive reading 
in specially prepared text material and written as- 
signments which are reviewed by the faculty. A 
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monthly meeting with the preceptor is arranged for 
the purpose of reviewing the lesson material. 


Because the course deals with the matters of hos- 
pital organization and management on the executive 
level, only administrators or chief executives of 
health-care institutions are eligible for admission. 
Graduates of master’s degree courses in hospital ad- 
ministration will not be considered for admission. 
No academic credit is given for completion of the 
program. 


Over 90 administrators of small and medium-size 
hospitals have participated in the course to date. 
Enrollment has come from 32 states and five foreign 
countries. 


Information and application forms can be ob- 
tained by writing to: Mr. Harold Baumgarten, Pro- 
gram Director for Hospital Administration, Program 
of Continuation Education, Columbia University, 
600 West 168th Street, New York 32, N. Y. 


A feature article on the continuation study program 
will appear in the May issue of Hosprrat Topics. — 
THE EDITORS. 
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View of nurses’ village and educational building to be constructed at Providence Hospital, Sandusky, O. 


When the doors open on the new student nurses’ 
quarters at Providence Hospital, Sandusky, O., in 
mid-1960 it will not be to the familiar “institution” 
look, but rather to a “home away from home.” In 
a sharp break with the traditional pattern for nursing- 
student accommodations, Providence is constructing 
three low cottage-type buildings, each to house 32 
girls. 

The new quarters represent one ol the first tangible 
achievements made possible by the 1957 amendment 
to the College Housing Act of 1950. Under the act’s 
terms, hospitals operating nursing schools became 
eligible to apply for a 50-year mortgage loan at three 
percent interest to assist in the construction of stu- 
dent residence facilities. 

With funds made available to Providence through 
this legislation, the New York firm of Avallone & 
Degenhardt, architects, and Robert Gerding, associate 
architect of Sandusky, in collaboration with John G. 
Steinle and Associates, management consultants to 
institutions, decided to build “sorority” quarters in 
an attempt to relieve some of the problems inherent 
in the student housing of the past. 


All too often the student nurse’s daily work within 
the hospital is carried on in an institutionalized en- 
vironment. Her academic work must conform to the 
discipline of the classroom. And, unlike other fields, 
there is seldom any escape from the rigor, even when 
the day’s tasks are over. The girls are immersed, 24 
hours a day, seven days a week, in their training 
situation. 

In most cases, their housing offers no relaxation 
from the tensions and problems built up during the 


*Administrator, Providence Hospital, Sandusky, O. 
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A New Concept 
Schools of 


day: it too is imbued with the same institutionalized 
atmosphere. This is one of the many patterns of the 
past in nursing education — patterns that some authori- 
ties blame, to a substantial extent, for the serious 
shortage of nurses now afflicting the country. 

The design of Providence’s new quarters views 
the student as a dignified human being with a well: 
integrated individuality. ‘There is a recognition of 
the need for a definite break, in everybody's daily 
routine, between the work situation and the time 
for. rest, and a realization of the need to approximate 
a sense of warmth... informality .. . and ‘‘at-homeness” 
in the living quarters of the students. This principle 
has been recognized in virtually every educational 
institution other than nursing schools; the 
campuses of most colleges special efforts are made 
to achieve a home-like atmosphere. 

Of importance, too, is the appraisal the architects 
made of the purely residential neighborhood in 
which this project is located. If a building of in- 
stitutional character and multi-story height had been 
erected in this area its verticality and bulkiness 
would have been accentuated by the surrounding 
low, spaciously-designed residences. 

Each of the new “sorority houses” will have 4 
lounge, which will serve not only as a local point 
for entrance and exit but also as either an area of 
relaxation or a hub of activity, since all 32 girls are 
in easy proximity to it. To further enhance the 
charm of the lounge, there is a private raised terrace 
on one side. 

Four double rooms with common toilet and bath 
facilities are contained in each of the split-level 
floors. The rooms are compactly designed with many 
built-in features to minimize necessary furniture pur 
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in Design for 


Nursing 


By Sister Lucia* 


chases to a bed and a chair for each student. Vani- 
ties and bureaus are integrated with ample closet 
space to give a greater floor area for each occupant. 


Common-sense architecture reduced by 15 percent 
the square feet of usable space per student ordinarily 
found in traditionally designed quarters. This was 
accomplished primarily by eliminating lengthy cor- 
ridors, elevator wells and complex stair arrange- 
ments, and bulky pipe and vent spaces. 


The use of construction elements common to ordi- 
nary residences resulted in great savings on many 
of the items which bring a heavy overhead cost in 
larger and more complex construction. The cost 
per square foot, including the two-storied steel- 
frame school for nursing, is a surprising $16.82, as 
determined from the lowest bid recently submitted. 


The authorities of Providence Hospital and the 
governmental agencies (Public Health Service and 
Housing and Home Finance Agency) involved in 
the project feel that this radical departure from the 
boarding school or dormitory type of building is a 
forward step. If the atmosphere of intimacy and 
home represented in the Providence nurses’ quar- 
ters is emulated elsewhere, it should have the effect 
of attracting many more girls to nursing as a career, 
and thus should help ease the nation’s shortage of 
nurses, 


Certainly, for those nursing students who will 
live in the buildings and participate in the new 
‘oncept, the improved surroundings could be con- 
sidered a vitally necessary element in their educa- 
onal process—an element which can contribute 
‘oward their development as human beings as well 
4 Institutional technicians. 
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PLAN—NURSES’ RESIDENCE 


PLAN OF GROUND FLOOR—SCHOOL OF NURSING 
LEGEND: 


1—corridor 


2—educational director's 


office 
3—secretarial office 
4— instructor's office 
5—tibrarian’s office 
6—library 
7—<classrooms 
8—parlor 
9—nurses’ reception 

lobby 


10—janitor’s closet 
11—men’s toilet 
12—women’s toilet 
13— infirmary 
14—Hiving room 
15—kitchen 
16—bedroom 
17—bath 
18—pantry 
19—lounge 
20—court 
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Senator Metcalf’'s analysis of developments in 
his own state and others offers valuable clues 
to trends of concern to everyone working in 
the broad areas of health and medical care. 


Health Insurance Newsletter 


By State Sen. George R. Metcalf 


Industry’s View Gaining. In his message opening the 
1960 session of the legislature, New York State Gov- 
ernor Nelson Rockefeller restated his concern over 
the need of the average family for protection against 
the costs of catastrophic illness, but also noted the 
growing opposition of industry to any form of man- 
dated coverage. 

“The problem of catastrophic expense illness is 
one that must be dealt with in a responsible society,” 
the governor said. “At the same time, I am keenly 
aware that action by a single state requiring employ- 
ers and employees to pay the cost of insurance against 
such expense might well have an adverse effect upon 
that state’s competitive position.” 

Industry's views on prospects of mandatory forms 
of health insurance had been presented a few weeks 
earlier at the December meeting of the advisory 
committee to the Joint Legislative Committee on 
Health Insurance Plans, by George O. Lehmann, 
specialist, employee benefits, for the General Electric 
Company, appearing at the meeting on behalf of the 
Associated Industries of New York State, Inc. At 
that time, Mr. Lehmann said: . 


“Legislation involving compulsion is not required 
to stimulate action in this field—least of all in New 
York State. In fact, it is New York industry’s view 
that compulsion would be contrary to the public in- 
terest. It would tend to discourage innovation and 
progress, it would increase the fixed costs of doing 
business in the state, it would interfere with free 
collective bargaining, and it would not —as I under- 
stand any legislative proposals already advanced—get 
at the remaining problem which generally involves 
individuals not employed by industry. 

“Instead, it seems that what would best serve the 
public interest would be for this committee and the 
Legislature as a whole to remove the threats of com- 
pulsion and regulation, and to join in a positive pro- 
gram to create in New York State a climate in which 
voluntary health insurance and other free institutions 
will thrive.” 

* * * 
New Source Book. The Source Book of Health Insur- 
ance Data — 1959, published by The Health Insurance 
Institute, contains a valuable compilation of statistics 
and tables covering various developments in this field. 


Information is provided on such matters as the num. 
ber of people covered, types of coverage, proportion 
covered by various types of carriers, distribution by 
states, data on benefit payments, medical care costs, 

* * * 
Major Medical Insurance Denounced. John F. Tomay- 
ko, director of insurance for the United Steelworkers 
of America, recently expressed severe criticism of 
major medical insurance, calling it “a device for 
transferring a larger share of the costs from the in- 
surance carrier to the patients. Since it has no fixed fee 
schedule for doctors and no controls on hospital pay- 
ments, it invites charges to go as high as the traffic 
will bear.” He added the charge that it tends to “dis- 
courage going to the doctor early.” 

* * 


Why Mental Illness Hospitalization Costs Less In 
Texas. As pointed out in this column in February, 
Blue Cross of Texas has discovered that its inclusion 
of mental illness coverage is no problem. Costs were 
given as totaling only three percent of all payments 
—$594,363 or $22,209—with average hospitalization for 
a member with mental illness averaging 18.1 days 
against 5.2 days for all other illnesses. It was noted 
that hospital benefits were provided for 214,194 mem- 
bers, with a total of 3,283 hospitalized with mental 
or nervous disorders. 


Soon after this item appeared, a reader wrote to 
point out that these figures indicated approximate 
costs of $10 per day for mental illness versus a cost 
of $19 a day for all other illnesses and inquired as 
to the explanation. Following is the text of a reply to 
an inquiry addressed to W. R. McBee, Executive Di- 
rector, Blue Cross-Blue Shield of Texas: 


“There are no restrictions on benefits provided for 
mental illnesses. In fact, there are no restrictions on 
the benefits provided for any illness under agreements 
originating with our plan. In general hospitals the 
charge for mental patients would be about the same 
as that required for any other patients requiring sim 
lar type care. 


“However, you will recognize that, gencrally, the 
so-called ancillary services are not required in a men 
tal case. And this includes such items as operating 
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rom, anesthesia services, X-ray examinations, lab 
ests and so forth. The absence of these services, of 
course, reduces the charge appreciably. There is an- 
other factor, too. We have never invited state or 
private institutions of mental care to become mem- 
bers of our Blue Cross plan. But our non-member 
benefit allowances are available in such institutions. 
In state or similar governmental institutions there is 
usually a flat weekly charge for the care of patients. 
And our non-member allowance usually covers a high 
percentage of this charge. These are the primary 
factors that cause the difference in the two figures 
mentioned in your letter... .” 
* * * 

New Coverage Figures. The New York State Depart- 
ment of Labor has compiled some preliminary esti- 
mates of the extent of health insurance coverage in 
the state which are of interest. The estimates were 
part of a comprehensive survey conducted by the 
Governor's Task Force to Study Catastrophic Expense 
Health Insurance. 

One table derived from the survey has to do with 
the proportion of the labor force in the state covered 
by health benefits, as of December, 1958. Out of a 
total labor force of 7,620,000, it was found that 76.7 
percent had hospital expense protection; 68.3  per- 
cent had surgical coverage; 49.3 percent had regular 
medical expense protection and 11.9 percent had 
major medical expense protection. Among unem- 
ployed workers, of a total of 592,000, only 30.4 per- 
cent had hospital expense protection; 26.7 had surgi- 
cal expense protection; 17.9 percent had regular 
medical expense protection and only 1.0 percent had 
major medical expense protection. 

These figures may be compared with some made 
available recently by the Health Insurance Institute 
which reported that an estimated 127 million Ameri- 
cans — three out of every four persons in the nation 
—were protected by health insurance against the 
cost of hospital and doctor bills at the end of 1959. 
The same source reported that during the year an 
estimated $5.1 billion in health insurance benefit 
payments were distributed among these insured per- 
sons by insurance companies, Blue Cross-Blue Shield, 
and other health care plans. The Institute said both 
the coverage and benefit figures were new highs with 
the 127 million figure representing 72 percent of the 
civilian population. 

* * 

Medical Costs Lag. Despite widespread suspicion 
that the costs of medical care have increased at a 
disproportionate rate in recent years, the Health 
Insurance Institute reported it has found such costs 
have not risen as much as several other items since 
pre-World War If days. The Institute claims that 
during the 20-year period from 1938 to 1958 the cost 
of both food and apparel increased at a faster pace 
than medical care. This claim is based on official 
figures of the Bureau of Labor Statistics’ Consumer 
Price Index. From 1938 to 1958 the all-items index 
tose 105 percent, while medical care went up 99 
percent, apparel increased 100 percent, and food 
soared 149 percent. 
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floor cleaners— 
hie Only Legge 
4 


does the 


whole job! 
We used to store a drum of this and a drum of that--. 
One Cleaner for asphalt tile, one for rubber, another 
for our marble floors. 


Sometimes our crews would grab the wrong drum from 
our crowded storeroom. Then we really had trouble. 
Now we use TEXINOL for everything. It does an 
outstanding job. It’s easy to work with, both for 
routine maintenance and for stripping. Saves us 
money, too, because a little goes a long way. 


NEEDS NO RINSING 


TEXINOL is an all purpose, commercially neutral 
Pine Oil Cleaner in either concentrated jelly 
or liquid form. Safe on all surfaces, rigid and 
resilient, where water can be used. Leaves no 
soapy film, needs no rinsing except when floors 
are stripped. 


Use TEXINOL to clean metal cabinets, 
tile walls, lavatories, showers, painted ot 
surfaces. Also recommended for use | SLEGGE: 
on all types of conductive flooring. | “"eu”* 
Mail the coupon today for full facts on 
TEXINOL, the one Cleaner that serves 
all your needs. 


Safety 


/ 


Walter G. LEGGE Company, Inc. 
Dept. HT-4, 101 Park Ave., New York 17, N. Y. 
Branch offices in principal cities. In Toronto—J. Ww. Turner Co. 


Send full information on TEXINOL 


Nome. 


Firm. 


Address. 
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“STERILE INTRAMEDIC® 
WUER STUB ADAPTERS 


flake bore of PE tubir 
Economically Priced 

as a disposable item—but 
re-sterilized and ri 


Hub can be attached to s) i 


"STERILE INTRAMEDI 
POLYETHYLENE TUBI 


STERILE 


ANIMAL TESTED 


1.0...062" 082" ~364NCHES 
Tubing passes thee 12 gauge 
ntedie. 16 gauge veedie fits into 


GLECTROM 
im THE PACKAGE” 


Sterile Intramedic Polyethylene 
and Luer Stub 


Q, Should out-of-town patients be charged at a 
higher rate for room service than local patients who 
gntribute to the maintenance of the hospital 
through taxation? 


A. Our experience has shown that such a condition 
does not apply. There is always the possibility that 
patients from your community might need the ser- 
vices Of an outside hospital where this tariff law 
might apply. Reciprocity is what the voluntary hos- 
pital is striving for with many Blue Cross plans offer- 
ing this feature. The same charge for services — 
other than for indigent care —appears to be the 
best solution. 


Q. A housekeeping employee was dismissed after a 
period of employment of less than two months. She 
requested that the amount of federal income tax 
withheld from her salary payments be returned to 
her since she earned less than $600.00. Are we re- 
quired to make this refund? 


A. Quite the contrary. You are required to remit 
this sum to the Director of Internal Revenue. ‘The 
amount of earnings does not apply. All taxes with- 
held in accordance with the statute must be remit- 
ted by the employer to the Director — either directly 
orto a bank. The employee must make application 
for refund to the Director's office when she files hei 
income tax return. 


Q. Is it advisable to set up the cost of a building be- 
fore it is completed on the hospital books of account? 


A. The usual procedure is to open an account called 
“Construction Under Progress” which reflects all 
payments made to architect and contractors. The top 
of the ledger sheet may be used to record, in memor- 
andum form, the total anticipated cost based on the 
bid which was accepted prior to construction. You 
may also wish to keep a record and analysis of all 
change orders during construction, so that the end 
result may be compared with the anticipated cost by 
the administration. | 


Q. Is it possible for a general practitioner to claim 
€xpenses incurred in taking a special course in psy- 
chiatry as a tax deduction? 


A. The Internal Revenue Code classifies educational 
€xpenses as two categories, which are as follows: 


a. Personal and non-deductible expenditures. Such 
are interpreted as costs incurred for the purpose of 
obtaining a new position, qualifying the person to 
fnter an employment or profession, obtaining a sub- 
stantial advancement in his present position, or tak- 
ing general education courses not related to his present 
Position. 


b. Deductible expenditures: Costs of education 
which is for the primary purpose of maintaining or 
Improving skills required in his employment or pro- 
fession, which is necessary to meet the express re- 
quirements of the taxpayer's employer or is required 
by the taxpayer to maintain his present status. 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Since your question is one of interpretation, | would 
suggest that you obtain local counsel to analyze 
the entire matter. 


Q. We are in the process of preparing our budget for 
the fiscal year ending June 30, 1961. A problem arises 
with respect to the amount to be scheduled for nurses’ 
salaries. During the past year, the head nurse listed 
all positions to be filled and the budget was prepared 
accordingly. However, because of the nursing short- 
age, some of these positions have remained unfilled 
up to the present time. Do you recommend that this 
practice be continued for the current year or should 
we use the figure covering only those on the payroll 
now? 


A. In our opinion, the budget should include all 
positions required by the nursing department to bring 
the required care to patients. The fact that there is 
a nursing shortage should not distort the budgetary 
presentation. While you still may not be able to 
obtain the complement required in the ensuing pe- 
riod, there is a possibility that per-diem or special 
nurses may be used, on a spot basis. Further, clerical 
or other personnel may be used to concentrate bedside 
care with the nursing department. If no budgetary 
provision is made for the amount needed, you would 
have to ask for revisions during the year when such 
occasions arise. 


Q. Would you please give us some examples of “Pre- 
paid Expenses” and “Deferred Charges.” Both of these 
categories are shown under “Current Assets” yet are 
not available for the payment of current liabilities. 
A. “Prepaid Expenses” are such items as insurance, 
interest, rents, current paid advertising service not 
yet received, and operating supplies. These items are 
not current assets in the sense that they will be con- 
verted into cash, but in the sense that if not paid in 
advance, they would require the use of current assets 
during the operating cycle. 

“Deferred Charges” would include unamortized debt 
discount and expenses, and bonus payments under a 
long term lease. 
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@ Review of New Higher Court Lawsuits 


@ Recently the writer attended a convention of hos- 
pital officials. Considerable discussion arose over the 
answer to this legal question: “What legal duty does 
a hospital automatically owe a patient to safeguard 
him against injuries?” 

Another legal question discussed by various con- 
vention members which created considerable interest 
is: “If a near relative of a patient orders hospital 
officials what to do or what not to do with respect 
to the patient, is the hospital liable in damages for 
injuries or death of the patient directly resulting from 
failure of hospital officials and employees to follow the 
instructions or orders given by the patient’s near 
relative?” 

After returning to my office I began a study of late 
and leading higher court decisions involving the law 
on these subjects. I found that the higher courts 
consistently hold that although a dependent or near 
relative of a patient requests that special or specific 
care be given the patient the hospital officials are 
not required to comply with these requests, unless a 
definite contract with the dependents or near relative 
of the patient obligates the hospital. Moreover, if a 
patient is mentally alert he can, by a special request 
or order, cancel any and all previous requests, orders 
and warnings given to the hospital officials by de- 
pendents and near relatives. Such a situation arose 
in an outstanding lawsuit decided by a higher court 
recently. 

For illustration, in Paige v. Belmont Convalescent 
Hospital, 343 Pac. (2nd) 243, the tgstimony showed 
tne facts as follows: A woman named Paige was 82 
years of age when she entered the Belmont Convales- 
cent Hospital. She had poor eyesight and suffered 
from hypertension, generalized arteriosclerosis and a 
kidney involvement. About five months earlier she 
had been the victim of a stroke of paralysis from 
which she had virtually recovered, but it left her 
with a predisposition to another. In walking she had 
to steady herself with a cane or by holding on to a 
companion. But on the whole, she was in generally 
good health provided her advanced years were borne 
in mind. At the time she entered the Belmont Con- 
valescent Hospital her daughter requested the hos- 
pital officials to provide her bed with side rails so as 
to prevent her from leaving the bed. Later Mrs. 
Paige, who was mentally alert, asked that the rails 
be removed from her bed. The hospital employees 
complied with her request. 


One night Mrs. Paige left her bed and, while at- 


Review of Hospital Lawsuits 


By Leo T. Parker 
Attorney at Law 


tempting to walk unassisted in the darkened room, 
fell and was fatally injured. 

Mrs. Paige’s daughter and the administratrix sued 
the Belmont Convalescent Hospital for heavy dam- 
ages. During the trial the testimony showed that Mrs, 
Paige fell to the floor of her room at 12:30 a.m. after 
she suffered a paralytic stroke, that is, a cerebral 
hemorrhage. No one saw Mrs. Paige fall or the 
incidents preceding the fall, but she was lying upon 
the floor when attendants in the hospital, who had 
heard her call for help, came to her. It was con- 
tended by the daughter that the brain hemorrhage 
which Mrs. Paige suffered came upon her in one of 
the following ways: (1) through the physical efforts 
she made in getting out of her bed, or (2) through 
anxiety, which she experienced after she got out of 
bed and found herself standing in a darkened room. 
Testimony was given that fear, excitement, or physical 
exertion can produce a brain hemorrhage in a person 
whose physical condition had deteriorated to the ex- 
tent of Mrs. Paige’s. It was argued that it was the 
duty of the Belmont Convalescent Hospital to have 
maintained, bed rails upon Mrs. Paige’s bed, as re- 
quested by the daughter, and that failure of the 
hospital to follow the daughter’s orders resulted in 
the hospital being liable in damages to the daughter. 


The lower court agreed and held the hospital 
liable in heavy damages. The lawyers for the hos- 
pital appealed to the higher court, contending that 
the hospital was relieved from its obligation to fol- 
low the daughter’s order to keep side rails on the 
bed because Mrs. Paige, when in sound mind, had 
ordered the hospital employees to remove them. The 
higher court agreed and reversed the lower court’ 
decision, thereby holding the hospital not liable in 
damages to the daughter for death of Mrs. Paige. The 
court said: 

“The only testimony on the subject is that 
Mrs. Paige requested the defendant (hospital) to 
remove the bed rails. The extent and character 
of the care that a hospital owes it patients de- 
pends on the circumstances of each particular 
case.” 


This higher court also held as follows: A hospital 
owes its patients the duty of protection, and must 
exercise reasonable care toward a patient as his 
known condition may require. The measure of duty 
of a hospital is to exercise that degree of care, skill, 
and diligence used by hospitals generally in that 

(Continued on page 57) 
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Absorb More... Hold More... 
Last Longer 


Carolina combines the two most efficient absorptive materials 


cotton and cellulose into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom laver is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schematic drawing shows the 
action of Carolab Combination Pads— 
cotton has a retentive absorption 

cellulose has a capillary absorption 


The combined action of “holding” 


and “spreading” diffuses the drainage 
throughout the pad, provides— 


maximum time in use 


maximum absorption 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS 


same as above, alternating lavers of 
cotton and cellulose, but without non-absorbent cotton backing. 
are also available in all sizes. 


(DIVISION OF BARNHARDT MFG. CO.. INC.) 
CHARLOTTE 1, NORTH CAROLINA 
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LAWSUITS from page 54) 


community, and required by the express or implied 
contract or agreement between the patient and the 
hospital officials or employees. The higher courts 
very cle ily uphold law to the effect that hospital 
employees must use at least “ordinary” care to safe- 
guard patients against death or injuries. This is 
so whether or not the injury or death resulted from 
incompetency of a nurse or failure in duty by a fully 
qualified nurse. The duty of a hospital toward one 
for whom it undertakes to care cannot, by agree- 
ment with a third person, be reduced below that 
which the law generally exacts. The duty of care 
imposed on a hospital extends to safeguarding the 
patient from dangers due to mental incapacity, and 
to the use of any instrumentality producing pain. 
On the other hand, a hospital is not an insurer of a 
patient's safety, and the rules as to the care required 
are limited by the rule that no one is required to 
guard against or take measures to avert that which 
a reasonable person under the circumstances would 
not anticipate as likely to happen. 

Stated in a different way the degree of care exacted 
of hospital employees toward patients consists of 
such reasonable care and attention for their safety 
as their mental and physical condition, if known, may 
require, and should be in proportion to the physical 
or mental ailments of the patient, rendering him un- 
able to look after his own safety. 


For comparison, see Mahoney v. Harley Private 


Hospital, Inc., 279 Mass. 96. In this case the court 
pointed out that the duty of a hospital to use due 
care toward an infant arose not only out of the re- 
quests and contract with the mother, but was inherent 
in the assumption of control by the hospital. 


For further comparison, see Roche v. John’s 
Riverside Hospital, 160 N.Y.S 401. This higher court 
held that after a hospital received an infant under 
its care, its legal duty and the duty under its con- 
tract were coincident. In other words, a hospital 
which receives an infant of tender years under its 
charge, either gratuitously or otherwise, owes him 
the legal duty of due care to prevent injury to him. 

Also, in Garfield Memorial Hospital v. Marshall, 
92 U.S. 721, 37 A.L.R. 3d 1270, the testimony showed 
that hospital officials promised to provide a physician 
to administer to a patient. In subsequent litigation, 
the higher court held that since by its contract the 
hospital agreed to furnish a physician, it was, there- 
fore, liable for the negligence of the physician which 
it supplied, with resultant severe injuries to the 
patient. 

And again in Circle Hospital Corporation v. Curry, 
173 Va. 136, the higher court held that where the 
implied contract of the hospital includes a promise 
to render routine medical care, the hospital is liable 
for the negligence of one of its interns. This is so 
because by agreeing to provide routine medical serv- 
ice, the hospital automatically assumed responsibility 
for negligent acts of the physician. 
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To imitate is 

the ultimate form 

of flattery! 

But, only Ochsner 
Diamond Jaw 
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diamond cut teeth... 
to prevent needle 
turning and 

suture slippage 


at all times. 


Look for gold handles 
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Made exclusively for us 


by CORNING GLASS WORKS 


Applicator Jars, Hospital Jars, Tongue Blade Jars and Sundry Jars are now available 
in the world’s most famous glass... PYREX®. .. at surprisingly low prices. 


All are sparkling clear, uniform in wall thickness and free from mold marks. 


Pyrex® withstands abrupt temperature changes and sterilization up to 520°C without 
discoloration or devitrification. Physical shock resistant and chemically neutral. 


Round inside bottoms simplify cleaning. All rims are beaded. Overlapping stainless 
steel covers. 


Ask your supply house for complete details or write today for completely illustrated 
CATALOG MP-3. 


PYREX is a registered Trade Mark of Corning Glass Work:. 


MERCER GLASS WORKS, INC. 


725 BROADWAY, NEW YORK 3, NEW YORK 
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Available tor the first time! | 


SCANNING 

(Continued from page 9) 
certain bacterial cells can with- 
stand heat up to 275°F. 


In the studies reported by Drs. 
ZJamenhof and Greer, dry bacterial 
spores were subjected to intense 
heat in a vacuum and _ survived. 


Avid Viewers Subject to 
‘TV Bottom’ 


Along with its much-publicized ef- 
fects on the vision and the mind of 
the American populace, television 
is now thought of as a probable 
cause of a new syndrome. 


Wilford L. Cooper, M.D., proc- 
tologist, Lexington, Ky., describes 
a new physical drawback which 
he terms “television bottom.” The 
condition may be caused by pro- 
longed television viewing. 

Patients afflicted with the syn- 
drome, according to Dr. Cooper, 
complain of pain in the coccyx 
often accompanied by hip and leg 


SPECIFICATIONS: (optional) 
Length 7612” 

Width 292“ 

Height 34” 


MATTRESS: 


15" 
Foam Rubber. 
Cover—(Harco #4626) Conductive. 


SAFETY STRAP: 
2” Cotton and Rayon 
SIDE RAILS: 


Pratt all position retractable. 

Automatic lock any position. 

Rails completely out of the way when 
wn, 


5 to 6 inches more space available 
for the patient when using these rails 
with the conventional size mattress. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 
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pain. The coccygodynia condition 
is caused by pressure on the sciatic 
or gluteal nerve. 

Dr. Cooper adds that coccygody- 
nia patients sit down and get up 
cautiously and_ repeatedly shift 
their position from one side to the 
other. Almost without exception, 
they report that a long automobile 
ride or prolonged sitting will cause 
severe pain. 

Reviewing treatment of 100 pa- 
tients afhicted with the disorder, 
Dr. Cooper added that relief was 
obtained in 90 cases by heat, mas- 
sage, and instruction in posture, 
while ten patients required surgi- 
cal treatment for relief. 


Stomach Impulses 


Show Tension Influence 

When a person is disturbed, emo- 
tionally or physically, a marked 
increase occurs in the amplitude 
of electrical waves developed in 
the stomach, according to Edmund 
N. Goodman, M.D., New York. Dr. 
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HEAD SECTION: 

Hydraulically operated. 
HEAD RAIL: Removable. 
CASTERS: 

2-lock, 2-swivel—10 inch x 2% 


inch. 
Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. 
IV HANGER :Adjustable. 


Can be placed in 8 positions around 
table. 


SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS 
AND ACCESSORY STORAGE. 
FRAME: 
1%‘ 16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
1%" 16 gauge steel tube. 


Goodman was a key figure in the 
development of equipment de- 
signed to measure this change in 
amplitude. 


The apparatus consists of a five- 
channel recorder which measures 
both electrical and motor activity 
picked up simultaneously from five 
electrodes in the patient’s stomach. 
The electrodes are attached to a 
balloon which the patient swallows, 
and which is then inflated in the 
stomach. Air in the balloon is con- 
nected to recording machine meas- 
uring changes in pressure. 


The end product of Dr. Good- 
man’s method is a chart called the 
“electro-gastrogram,” an automatic 
recording of wave patterns created 
by the electric impulses. In ulcer 
cases, there is thought to be an 
emotional pattern of onset. ‘The 
possible correlation between this 
pattern and actual onset of the 
disease is the factor which the 
“electro-gastrogram” is intended to 
discover. 


NEW RECOVERY ROOM STRETCHER cat. no. as-100 


N HOSPITAL 


STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 


The design, construction and fin- 
ish of this stretcher, makes it the 
sturdiest, best appearing and 
most practical all around recov- 
ery room unit available. It will 
pay you to write for our special 
introductory offer for trial and 
inspection in your own hospital. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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Needle on Silk 
and all other 
DEKNATEL 
SUTURES 


A significant advance in the 
evolution of needles, the 
Deknatel ‘K’ Needle is neither 
cutting nor taper—but an all- 
purpose combination of both. 
Starting as an extremely sharp 
penetrating point, it continues 
as a taper with no cutting 
sides. There is no danger of 
cutting in, out, or laterally. 


The Deknatel ‘K’ Needle mini- 
mizes or eliminates needle 
bending...gives maximum 
stability in the needle holder 
...unusual ease of passage 
through toughest tissue... 
extremely fine pickup... finest 
approximation of wounds...no 
need to change from cutting 
to taper or vice versa. 


The Deknatel ‘K’ Needle and 
all other types of needles and 
sutures are available in the 
Deknatel Plastic Pak. Stored in 
formaldehyde with fluorescein 
dye added, only the Deknatel 
Plastic Pak gives direct visual 
assurance of sterility—the 
same foolproof safeguard 
known with glass tubes. For 
samples, write— 


DEKNATEL 


96-55 222 Street, Queens Village 29, N.Y. 
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Consultant's Corner 


By John G. Steinle 


Q. Should a hospital enter into a contract with an 
architect who is a member of the hospital board? 


A. Trustees should always avoid entering into any 
contract between themselves and the hospital they 
represent. This principle is well-stated and demon- 
strated in Hospital Trusteeship, by Charles U. Le- 
tourneau, M.D., on page 151: 


“In some states, such as New Jersey, the law pro- 
hibits contracts between a director and his corpora- 
tion. Regardless of its fairness or its good faith, any 
such contract is voidable at the instance of the cor- 
poration. Aside from its legal implications, such a 
tule is very much to be recommended to every non- 
profit corporation if for no other than a public rela- 
tions reason. Transactions where the director of a 
nonprofit corporation is on both sides are viewed with 
suspicion by the public who support the hospital. 
Such a transaction never can be explained adequately 
regardless of the good intentions of the trustees. As 
one New Jersey court said: 

“It matters not that the contract seems to be a fair 
one. Fraud is too cunning and evasive for courts to 
establish a rule that invites its presence.’ ” 

I have discussed the problems of trustees contract- 
ing with their hospital. I strongly concur with author 
Letourneau in his observations. 


Q. What considerations should be taken into account 
before allowing a delivery to be performed in the 
hospital with the mother-to-be under hypnosis?) Who 
should give authority to allow a delivery under hyp- 
nosis when the hypnotist is a layman? What if the 
hypnotizer is the husband of the mother-to-be? What 
legal implications are there for the hospital? For 
the doctor? 


A. The entire field of hypnosis is opening almost a 
complete new area of medical-jurisprudence. Until 
amore specific body of law is developed in this field 
an extremely conservative position must be taken 
for the protection of the hospital against liability. 


Generally, hypnosis should be performed only by 
4 regular member of the medical staff. The patient 
and the patient’s husband should both sign a waiver 
Stating: (1) that they fully understand the nature of 
the procedure; (2) that the procedure is being per- 
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formed at their request; and (3) that they hereby 
waive any right of recovery that may accrue to either 
party for any reason arising from the act of hypnosis 
either directly or indirectly. 

Some hospitals require consultation by a member 
of the consulting staff. Some require this by an ob- 
stetrician, others by a psychiatric consultant, and a 
very few by both an obstetrician and a_ psychiatrist. 

A layman should not be allowed to perform hyp- 
nosis for a delivery. The term “layman” may be 
somewhat misleading. A clinical psychologist may be 
a member of the medical staff in states where licensure 
laws and other laws permit psychologists to practice 
this specialty. Many states, however, do not have laws 
defining psychology as a specialty in the practice of 
medicine. In the majority of states many of the func- 
tions of the psychologist would not constitute the 
practice of medicine within the intent of laws limiting 
the practice of medicine to licensed physicians. How- , 
ever, hypnosis during childbirth, in a hospital, possibly 
would be construed as the practice of medicine. Thus, 
hypnosis by anyone other than a person licensed to 
practice medicine should not be permitted. 


Assuming that hypnotism in delivery does consti- 
tute the practice of medicine, then the ethics and 
accepted standards must apply. Since the tradit.ons 
of the profession frown on the husband performing 
obstetrical and surgical procedures on the wife, the 
same morality must apply to hypnosis. The medical 
staff of the hospital should not permit the husband 
to hypnotize the wife for delivery. 

The law generally requires the hospital to exercise 
prudence in the appointment of physicians to its staff. 
It also requires the enforcement of the hospital regu- 
lations on the medical staff. If a duly qualified mem- 
ber of the staff, meeting all of the regulations of the 
hospital — including proof of qualifications to perform 
hypnosis and the requirements for consultation — 
performs hypnosis, then the hospital probably would 
not incur any increased danger of liability. The 
physician’s liability in the performance of hypnosis 
probably is no different than his liability in any other 
area of the practice of medicine, except that since he 
holds himself out to have special skills he must be 
able to demonstrate his qualifications. 


61 


| 
| 
the 
the 
her 7 
all- 
th. 
ues 
ng 
of 
ni- 
lle 
1m 
ler 
ge 
ast 
no 
ng 
nd 
nd 
he 
in 
in 
e] 
al 
1e 
‘d 
or 


* 
FRUMENTS « CATHETER: 
G 


DELIVERY ROOM 


EMERGENCY ROOM 


[ K 70 years of knowing how 


EDWARD WECK COMPANY Brooklyn 1, N.Y. 


DIVISION OF STERLING PRECISION CORP. 


Manufacturers of Fine Surgical Instruments and Hospital Specialties + Instrument Reparing 
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Factors to Consider 


in Deciding Pharmacy Size, Layout 


Below: Architect’s sketch of the 
Highland Park (Ill.) Hospital after 
completion of the professional serv- 
ices building and the south wing. 


A. The south wing will contain the 
pharmacy department on the west- 
em portion of the first floor. A 
layout of the area is shown on 
page 65. 


B. The professional services build- 
ing, right foreground, contains lab- 
oratory and X-Ray department on 
the first floor; surgical suites and 
central supply on the second floor. 
The outpatient entrance is shown. 
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By Kalman |. Perlman* 


A common fault in hospital plan- 
ning — whether for a new building 
or an addition to an existing one 
— is failure to give enough con- 
sideration to the location or size 
of the pharmacy so that it will 
provide the most efficient services 
possible. 


Too often the planners seem to 
be more concerned with the cost 
of an additional few feet than wiih 
effective operation. ‘The small ad- 
ditional cost of that extra footage 
will be returned many times over 
by the more efficient procedures in 


‘Director, department of pharmacy, Highland 
Park Hospital Foundation. 


the slightly larger quarters. 

Olten, also, no one besides the 
administrator and architect, and 
perhaps some trustees, ever sees 
the plans till after construction 
has begun and criticism begins to 
flow into the administrator's office. 


At our hospital, however, when 
the expansion program was begun 
and rough drafts were drawn, all 
department heads including the 
pharmacist, were contacted and 
their opinions, suggestions, and 
criticisms were taken into consider- 
ation when the first set of plans 
was completed. This was the time 

(Continued on next page) 
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faster healing at any location | 


CHYMAR 


Buccal / Aqueous / in Oil 


superior anti-inflammatory enzyme 3 
controls inflammation, 


swelling and pain 


thrombophlebitis / phlebitis / cellulitis / 
asthma / bronchitis / rhinitis / sinusitis / 


bruises / hematomas / sprains / fractures / 
episiotomies / pelvic inflammatory 
disease / mastitis / postpartum breast 
engorgement / biopsies / surgical and 
obstetrical trauma / inflammatory skin 


and eye conditions / dermatoses / burns / 
ulcerations / peptic ulcers / 
ulcerative colitis / epididymitis / 


. CHYMAR Buccal Crystallized chymotrypsin in a 
/ tablet formulated: for buccal absorption. 
Bottles of 24 tablets. Enzymatic activity, 
10,000 Armour Units per tablet. 


orchitis / prostatitis / 


hemorrhoidectomies / tonsillectomies / 
hernia repair / plastic surgery / 


CHYMAR Aqueous Solution of crystallized chymo- 
trypsin in sodium chloride injection for 
intramuscular use. Vials of 5 cc. Enzy- 
matic activity, 5000 Armour Units per cc. 


CHYMAR Suspension of crystallized chymotrypsin 
in oil for intramuscular injection. Vials of 
5 cc. Enzymatic activity, 5000 Armour 
Units per cc. 


Armour Means Protection 
® 


ARMOUR PHARMACEUTICAL COMPANY « Kankakee, Illinois 


© 1958, A. P. Co. 


DECIDING PHARMACY SIZE continued 


to consult the department head 
and make changes, if warranted. 


Almost any administrator wil] 
listen if the pharmacist can con. 
vince him of a needed change and 
provide all the necessary “gm. 
munition” so that the adminis. 
trator will be able to convince the 
trustees of the need for the change 
and, in many instances, request 
additional funds. 


The author has installed four 
hospital pharmacies, and enlarged 
and reorganized one other. The 
four were already designated in 
the plans as the “drug room” with- 
out regard to its location or size. 
Many pharmacies are squeezed in- 
to new plans where it is most con- 
venient for the planning — next to 
the rear exit door, across the cor- 
ridor from the boiler room, next 
to the laundry, or hidden in some 
corner in the basement. 


The usual answer to the ques- 
tion, “Why in the basement?” is 
“The pharmacy is always in the 
basement.’” Some hospital officials 
have failed to keep up with the 
times and have not realized that 
the “drug room’ has emerged as 
the “pharmacy,” a vital depart- 
ment in the modern hospital. The 
pharmacy has become one of the 
departments most frequently called 
upon for service. Also, of course, 
it has become important to hos- 
pital operation because it is one of 
the revenue - producing — depart- 
ments. 


The pharmacy should be in a 
location which is easily accessible 
to all hospital personnel and ‘to 
outpatients and which allows an 
easy flow of supplies to and from 
the department. 


The location should be desig: 
nated with the thought that the 
nurses and aides are not the only 
ones who have to come to the 
pharmacy. Staff physicians and in- 
terns would frequent the 
macy if it were not so far out of 
the way, and thereby would get 
acquainted with the pharmacist, 
who would help keep them 1 
formed of the new products and 
their uses. 


When the pharmacys well 
hidden, product information and 
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KEY TO NUMBERS: 


1. Door to Doctors’ Lounge 

2, Door to Manufacturing Area 
3, Door to Pharmacy Office 

4 


_ Half-door to Compounding Area 
servicing hospital personnel 


5. Outpatient Dispensing Window 


drug usage are, for the most part, 
discussed over the phone. This is 
not only unsatisfactory to the doc- 
tor, who would like to see the 
product, but annoying to the busy 
pharmacist, who is constantly side- 
tracked by many calls. 


Our pharmacy department will 
be situated on the first floor, in a 
corner position, across the corridor 
from the doctors’ lounge (see 
drawing). This corner location fa- 
cilitates hospital service without 
any interference from outpatients, 
for both are serviced through dif- 
ferent windows. Also, the doctor 
will find the pharmacy easily ac- 
cessible. 


The corridor flanked by the 
doctors’ lounge and the pharmacy 
is a “dead-end” corridor where 
various displays can be held. The 
elevator and stairs are situated to 
permit the easy flow of drugs and 
other merchandise to the pharmacy 
from the basement storeroom with- 
out causing any disruption in 
activity in any other department. 


As to the size of the department, 
every estimate of footage can be 
supported by some kind of bed- 
capacity statistical data. The pri- 
mary question to be considered is, 
“What will the future operation 
of the pharmacy entail?” 

What is expected from the de- 
partment? How many persons will 
be in the pharmacy at one time? 
Will the department go in for 
extensive manufacturing? How 
large an outpatient department 
will it have to serve? Will there 
be any packaging, and how much? 


These and others are the main 
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WESTERN PORTION OF SOUTH WING 
(First Floor) 


—-+— Doctors’ Lounge 
Nursing Units 


— — “Dead End” Corridor 


— — Pharmacy Department 
Units 5 


\ Pharmacy Office 


\ Manufacturing Aree 


Compounding Area 


—+— —— Outpatient Department 


facture many of its preparations 
and will require more persons on 
the staff. There are many “ifs.” 
Each one must be handled indi- 
vidually. 

It is wise not to rush into con- 
struction until plans have been 
examined by department heads. 
If the criticisms made are valid, 
changes should be made on paper 
before construction. Both time and 
money will be saved if this pro- 
cedure is followed. 


problems to be considered in 
estimating the size needed. 

Bed capacity is only a useful aid 
in calculating size of the pharmacy. 
A 200-bed hospital without an out- 
patient department will not need 
as much space as the same size 
hospital with an outpatient de- 
partment. Also, if a small staff is 
to operate the pharmacy and all 
preparations are to be bought 
ready-made, less space is needed 
than if the department is to manu- 


New DePuy Traction Bar for 
Variable Height Beds has many uses 


legs of the bed, rather than pull- 
ing on bed end. Easy to set up 
since no clamping is required. 
Constructed of no-slip octagonal 
aluminum alloy tubing and stain- 
less steel. Folds flat for storage. 
No. 784. Write for details; specify 
make and model of bed. 


This versatile traction bar was 
designed especially for use on the 
new variable height beds. Can be 
used for cervical, pelvic and 
other types of traction. Fits down 
into I.V. holes of the bed—no 
possibility of marring bed end. 
The weight of all traction used is 
transferred down through the 


SINCE 1895... STANDARD OF QUALITY 
DePuy Manufacturing Co., Inc., Warsaw, Indiana 
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| STERILE 


GLOVES % 


SIZE 


GLOVES 


BEFORE AUTOCLAVING 


“a (TIME STERILE INDICATE 


15 MIN. 


CONFIDENCE TO EVERY 


@ NO GUESSWORK 
@ NO PENCIL MARK MISTAKES 


FOR SURGERY AND ALL OTHER DEPARTMENTS 
IT IS CLEAN - CRISP - WHITE - STRONGER 
SEALS - IDENTIFIES - GIVES SIZE - NUMBER AND 

CONDITION OF EVERY ASSEMBLED PACKAGE. SELF- 
STICKING TO ANY WRAPPING MATERIAL. Key Dept. K-60 


PROFESSIONAL TAPE CO., INC. 355 BURLINGTON RD. RIVERSIDE, ILLINOIS 
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prescription pad 


Oral Anticholinergic 

A long-release oral anticholinergic, 
Tral Gradumet, is being manufac- 
tured by Abbott Laboratories, who 
recommend it particularly for con- 
trol of nighttime secretion in cases 
of peptic ulceration. 


Available in 75 mg. tablets in 
bottles of 50 and 500. 


Decongestant 


Isogesic, a nasal and bronchial de- 
congestant, is recommended by the 
manufacturer, Arnar-Stone Labora- 
tories, Inc., in treatment of in- 
fluenza and the common cold. 


Each tablet contains 25 mg. d- 
Isoephedrine HCL, 2 mg. Chlor- 
pheniramine maleate, 150 mg. each 
salicylamide and N-acetyl-p-amino- 
phenol. 


Available in bottles of 100 and 
1000. 


For Anticoagulant Therapy 


Tablets containing 50 mg. of an- 
isindione (2-p-anisyl indandione-1, 
3) are being manufactured by Scher- 
ing Corp. under the trade name 
Miradon. 


The new oral medication is par- 
ticularly recommended by the 
Schering firm for long-term anti- 
coagulant therapy because of sta- 
bility and individual patient pre- 
dictability. 


Available in bottles of 100. 


Restores Intestinal Motility 


Panthoject, an intra-muscular in- 
jectable solution of pantothenic 
acid, is manufactured by U. S. 
Vitamin & Pharmaceutical Corp. 

The medication is recommended 
o restore normal intestinal motility 
in intra-abdominal surgery, and for 
correction of postoperative abdom- 
inal distention. 


Supplied in boxes of 25 and 100 
l ce. ampuls, and in boxes of six 
10 ce. multiple dose vials. 


Muscle Relaxant 


Rela, a new muscle relaxant drug, 
has been introduced by the Scher- 
ing Corp. The compound is said 
‘0 modify central pain perception 
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without affecting peripheral pain 
or withdrawal reflexes. 


The drug is recommended for 
relief of pain, stiffness, and spasm 
in inflammatory, traumatic and de- 
generative muscle and joint com- 
plaints including lumbosacral 
strain, whiplash injuries, bursitis 
and similar conditions. 


Supplied in 350 mg. tablets in 
bottles of 30. 


Coronary Vasodilator 


Pertol, a long-acting coronary vas- 
odilator, is being manufactured by 
Ulmer Pharmacal Co. as a pro- 
phylaxis against anginal attacks, 
and cerebrovascular accidents. The 
manufacturer also recommends its 
use in cardiospasm and _ general 
coronary vasodilation. 


Each tablet contains 10 mg. 
pentaerythritol tetranitrate and 30 
mg. ethaverine hydrochloride. 

Available in bottles of 100. 


FOR SUPPORT FOR COMPRESSION 


every quality feature then consider economy. 
You'll find you are way out front —in every 


respect. 


*Contains twice as many rubber threads as 


most other brands. 


FOR CORRECTION 


FOR RELIEF 


Rubber reinforced bandage 


The ultimate of Elastic Bandages based on all 
comparative features. The Combination of 
| quality cottons and “heat resistant rubber” 
| threads in a perfect balance assures a finer 
| more rugged product. Consider the thread count, 
| rubber content,* weight per square yard, length 
| of bandage and all contributing factors, 

| Conco RUBBER REINFORCED BANDAGES will be 
| found to be the best in every respect, where 
| comparative testing is done. After considering 
| 


Manufactured in a full 
line of sizes. Each bandage 
individually wrapped for 
cleanliness, and clips avail- 
able on opening the wrap- 
per. Every bandage a full 
5% yds. stretched. 


SURGICAL PRODUCTS 


RESEARCH 


* PRODUCTS * DEVELOPMENT 


CONNECTICUT BANDAGE MILLS, INC. 
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The Administrator’s Hidden Asset 


How your staff pharmacist 
can save you Time and 
Money—even outside 
the Pharmacy 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


Mail response to recent articles in this space has indicated 
increasing interest in the expanding role of the pharmacist in 
modern hospital administration. Those who have expressed 
their own experiences and opinions may be particularly inter- 
ested in this recent personal experience of my own. 


—_ a year ago I had lunch with the Administrator 
of a medium-size Southern hospital. We discussed knotty 
problems facing hospitals in general. Then we got down to 
brass tacks and tackled Ais problems. 

My friend simply needed more arms and legs! He was be- 
sieged with administrative work, and his nursing staff was 
also overburdened. The old solution, “Just put on your 
other hat and do your other job,” didn’t seem to work any 
longer. More help was needed, there just wasn’t any more 
money—and to increase hospital rates—was a last resort. 
But he was toying with another possible solution: 


“What would you say,” he asked, “‘if I turned some admin- 
istrative work over to my Pharmacist?” 

“I'd say ‘Great’!”’ I enthusiastically replied. “I’ve seen it 
work beautifully in hospitals of all sizes—including some 
that were wondering if they could afford a Pharmacist at 
all! You see, most Pharmacists graduating today have more 
than Pharmacy behind their diplomas. They’ve also studied 
Drug Marketing, Pharmacy Management, Accounting and 
Law—as well as Principles of Economics. Older pharma- 
cists have soaked up the same, handling the complex opera- 
tions of their regular jobs. And I’ve noticed that most 
pharmacists, young or old, welcome opportunities to expand 
responsibilitics—and so become more valuable. I think 
Central Supply would be a good place to start.” 


My harassed friend needed no further encouragement to 
start things roiling. So, before leaving town, I briefed our 
local McKesson Hospital Service Representative and he 
pitched in with every possible aid. 


He also kept me in touch with the situation, but I was 
eager to see first-hand. So, recently, I returned to the sunny 
South. Results were so gratifying that I submit them now: 


1. Reactions of the hospital staff to the new regime 
might have presented problems—but not to my Adminis- 
trator friend. For instance, the veteran nurse who had been 
doing a conscientious job in Central Supply, first felt she 
was being demoted. But when the Administrator pointed 
out his need for ALL her time as Supervisor of Nurses, 
she brightened up—became fully reimmersed in work really 
close to her heart—and was all for the new setup. 

Then, when the Pharmacist (aided by McKesson’s local 
Hospital Service Representative) reorganized Nurses’ Sta- 
tions—ending unbalanced stocks, sudden shortages and 


frequent back-tracks to Pharmacy, he definitely became 
Best Friend of the Working Girl—and of everyone else 
interested in simplifying routines. 

2. But the best was yet to come! Taking advantage of 
McKesson’s full-line medical stocks and other supplies, the 
Pharmacist reorganized Central Supply inventory. The bet- 
ter balanced inventory filled all needs fully—without over- 
stocking. Risk of loss through product deterioration or 
obsolescence was lessened, valuable space was saved—-and 
stock issuing was greatly simplified. Supporting this was the 
“Rex” McKay® Service—sure to fill all orders intelligently, 
quickly and with strict adherence to brand specifications. 
McKesson is, of course, proud of its role in promoting the 
growth of reliable leading brands. 


3. The local McKesson Hospital Service Representative 
also provided timely surveys. One showed that nurses desire 
more pharmacological information. Because doctors are 
often too busy to provide this, a pharmacological training 
program was set up, with the Pharmacist giving compre- 
hensive talks on each new drug that came into the hospital. 
Everyone was enthusiastic about this program. The Admin- 
istrator himself tried to get to every talk. 

4. The biggest surprise was the Administrator himself. 
We had lunch together again, and I found myself seated 
across from an accomplished speechmaker. It seems he had 
been relieved of so many burdensome tasks that he initiated 
a community fund-raising campaign. He had spoken to 
civic leaders and business men, to church groups and 
women’s clubs. Speechmaking had become so natural that 
at one point he addressed me as his “‘distinguished guest.” 
He quickly caught himself and we had a good laugh. 
What happened in this hospital is happening in many 
throughout the country. Administrators are saving time 
and money by extending the Pharmacist’s management 
activities and purchasing contacts to other aspects of hos- 
pital administration. And they are improving hospital serv- 
ices by using the Pharmacist’s professional ability in many 
areas outside pharmacy. 

Perhaps this article should have been titled ‘“The Hidden 
Asset That’s Becoming Visible.”” More and more Adminis- 
trators are learning to use the valuable asset they have— 
and an equally impressive number are learning they can 
afford to acquire such an asset. It’s the new trend—and a 
wonderful illustration of hospital progress. 

If you would like more information about how to better 
utilize a Pharmacist’s management and professional assets, 
one of our McKesson Hospital Service Representatives will 
gladly help you. Simply address me: A. A. Mannino, 
McKesson & Robbins, 155 E. 44th St., New York 17, N. Y. 
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Technics in Routine 


Exfoliative Cytology 


The medical technologist of today 
must be proficient in many phases 
of laboratory medicine, including 
biochemistry, bacteriology, hema- 
tology, urinalysis, serology, blood 
banking, parasitology, mycology 
and tissue technic. To this for- 
midable list of subjects, the clinical 
pathologist has added exfoliative 
cytology. 

Exfoliative cytology is concerned 
with the microscopic study of ex- 
foliated cells found in various se- 
cretory and excretory fluids of the 
body. Cells are constantly being 
shed from the body surfaces and 
from the hollow inner organs. The 
study of these cells began as a 
means of studying the physiology 
and endocrinology of the female 
sex organs. It was further developed 
a a means of diagnosis of certain 
pathological conditions, particu- 
larly cancer. 

Dr. George Papanicolaou and Dr. 
Charles Stoddard were some of the 
frst to show an interest in the 
method, with the publication in 
1917 of a monograph on the estrus 
cycle of the guinea pig. Dr. Papani- 
colaou, particularly, has spent 
much time on the elaboration and 
application of the technic to clini- 
cal medicine. For this reason, ex- 
foliativec ytology is synonymous 
with the Papanicolaou technic. 

If the secretions from the vaginal 


*Pathologist, Lutheran and St. Joseph's Hos- 
pitals, Beaver Dam, Wis., and Waupun (Wis.) 
Memoria! Hospital. 


PE hoa article is taken from a lecture given 
ao the laboratory section at the Tri-State 
Ospital Assembly, Chicago, April, 1959. 
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By William G. Richards, M.D.* 


vault and the cervical area are ex- 
amined under the microscope it 
will be noted that they contain 
epithelial cells, bacteria, white 
blood cells, and mucus. The epi- 
thelial cells are of several types, 
depending on the anatomical area 
from which they are shed. The 
secretions may contain cells from 
the uterine cavity, the cervical 
canal, the external cervix, and the 
vaginal vault. These cells all have 
fairly definite architectural differ- 
ences, so that they may be classi- 
fied by the experienced examiner 
according to their points of origin. 

The cells from the uterine cavity 
are known as endometrial cells, 
those from the cervical canal as en- 


docervical cells, and those from 
the external cervix and vaginal 
wall as stratified squamous epithe- 
lial cells. The last-mentioned cells 
are similar to the cells on the 
skin surface. 

After sufficient experience the ob- 
server will be able to detect ab- 
normalities of architecture in the 
different cells such as would be 
caused by a cancerous growth, 
severe inflammatory conditions, or 
endocrine changes such as noted 
in pregnancy, menstrual cycle, and 
menopause. 

The obtaining of the secretions 
and the proper handling of the - 


(Continued on page 71) 


Materials for collection of secretions for cervical and vaginal cytology. 
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When You Order 


Plastic Catheters or 


Surgical Tubes Ov... 


oy.\7°1) OFFERS A STYLE AND SIZE 
~ FOR EVERY HOSPITAL NEED 


4 DRAIN TUBES—FOR OPEN OR CLOSED SYSTEMS 


For Open System—Davol Urine Drain Tube. 3/16 or 
9/32 I.D. Tubing ends are sealed—to place in use 
simply twist tube ends apart. Catheter connector is 
an integral part of tube itself—is easy to assemble 
and gives tight, secure fit. 


For Closed System—Davol Urine Drain Tube with 
Adapter Cap. 3/16 or 9/32 I.D. Tube with latex 
adapter to fit over neck of drainage bottle for closed 
system. Caps have vent holes to prevent vacuum and 
insure constant fluid flow. 


OXYGEN AND SUCTION TUBES 
with Funnel or Connector Ends 


Assembled either with Nylon Connec- 
tors or the new Davol design with full- 
flared funnel, that eliminates need for 
extra Connectors. 


LEVIN TUF.ES-TRANSPARENT OR X-RAY OPAQUE 


Davol Levin Tubes are available in three styles — 
1. Transparent with X-ray Opaque Line 
(as illustrated). 
2. Transparent. 


3. White X-ray Opaque, not Transparent. 


All Levin Tubes with markings 18”, 22”, 26”, 30” 
from distal end—smoothly bevelled eyes to minimize 
trauma. Inside surfaces are satin smooth. 


For further information on the most complete line 
of plastic catheters and surgical tubes, contact your 
hospital supply dealer or write Davol Rubber Com- 


Your Assurance of Quality 
pany, Providence, Rhode Island. 


D AVOL For Over 80 Years 
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Photomicrograph of a Class V cervical smear showing a frankly malignant cytology with hyper- 


chromatic, enlarged, irregular nuclei and anisokaryosis of the epithelial cells. 
leukocytes, mucus and debris are also present. 


LAB 
(Continued from page 69) 


material to facilitate a proper 
microscopic examination constitute 
the technology of exfoliative cyto- 
logy. To this may be added the 
screening of the smears by the 
cytotechnologist. ‘The screening pro- 
cedure will separate those few 
smears in a group of smears which 
will show abnormal or atypical 
cells. Proper handling of the 
smears can be easily learned by any 
technologist, but the screening proc- 
ess requires a special training 
course. 

A number of other fluids are 
also commonly examined for ex- 
foliated cells. ‘These include fluid 
from the abdominal cavity in as- 
cites, fluid from the chest cavities 
in pleural effusions, sputum and 
washings from tracheobron- 
chial tree, gastric washings, breast 
secretions—indeed, any fluid where- 
ever it may accumulate. 


Fluid from the abdominal cavity 
May contain malignant cells from 
cancers arising in any of the ab- 
dominal organs or from more dis- 
tant cancers. Chest fluid may con- 
tain cancer cells from lung neo- 
plasms or from metastatic malig- 
nancies to the pleural spaces. 
Sputum and washings from the 
tracheobronchial tree are examined 
lor lung cancer cells; breast secre- 
tions, for neoplasm within the 
ducts of the breasts. Urine is 
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Polymorphonuclear 


checked for a cancer somewhere in 
the genitourinary tract. 

Most frequently cxamined are 
secretions from the vaginal vault 
and cervix. The exfoliated cells 
may reveal neoplastic transforma- 
tions which are occurring in the 
uterine cavity or the cervix. 


It is important for the tech- 
nologist to be acquainted with the 
technics of obtaining specimens, 
because he or she may be called 
upon by the pathologist to aid in 
collecting them. A specimen from 
the vaginal vault and cervix can 
be obtained in several ways. In 
our laboratory we use a wooden 
spatula specially designed for the 
purpose. 

After the patient is placed in a 
lithotomy position and the specu- 
lum is inserted, without lubrica- 
tion (because this would distort 
the smear), the pooled vaginal 
secretions are dipped out of the 
vaginal vault and quickly smeared 
on a clean, dry glass slide. The 
slide is immediately immersed in a 
jar containing an equal mixture ol 
diethyl ether and reagent-grade 
ethyl alcohol. 

The specially designed wooden 
scraper fits into the opening of the 
neck of the womb called the cer- 
vical os. It is twisted in a 360° 
arc, and the cells loosened by the 
action are smeared on a_ second 
glass slide and dropped into the 

(Continued on next page) 
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SURGEONS GLOVES 
bly SEAMLESS 


CREST Surgeons’ Gloves by Seam- 
less are 47 percent thinner and softer 
than standard weight Brown Milled 
Gloves. Hypoallergenic CREST 
Gloves provide the ultimate in sen- 
sitivity. Radial bind across palm and 
knucklesis nonexistent. Hand fatigue 
is eliminated. CREST Gloves are 
especially recommended for brain, 
eye and vascular surgery. A “Spe- 
cialist’s” glove for specialty surgery. 
Order SR-832 from your Seamless 
dealer today. 
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Photomicrograph of a smear from ascitic fluid showing a Class V cytology with many hyper- 
chromatic, large neoplastic cells in singles, pairs, and large aggregates. Mesothelial cells and 


round cells are also p t. (Ad 


LAB continued 


fixative solution. The procedure 
must be done quickly, because any 
drying before fixation will alter the 
architecture of the cells. 


A paper clip is fastened at one 


a of the breast, tastatic to the perit ) 


end of the slides to prevent ad- 
herence in the fixative solution. 
The prepared slides may be left 
in the fixative solution or may be 
removed alter one to two hours, 
dried, and sent to the laboratory 
for staining. 


CLINICAL THERMOMETERS 


ORAL: RECTAL: STUBBY 


100 2 4 G 108 


FINEST QUALITY... LOWEST PRICE! 


PERMANENT SILICON PIGMENT « 


“EASY-READ” MARKINGS—RED ABOVE NORMAL 


« FULLY GUARANTEED FOR DURABILITY AND ACCURACY 
* COMPLIES WITH CS1-52 STANDARDS 
¢ MEETS ALL FEDERAL AND COMMERCIAL SPECIFICATIONS 


Packaged Individually, 6 Dozen To Container. 
Special Hospital Pack Available, 1 Dozen Per Plastic Boz. 


HYPO surcicat corp. . 


11 Mercer Street - 


Ascitic fluid, pleural fluid, trache. 

obronchial washings, and fluid 
from other serous Cavities must no; 
be permitted to stand without the 
addition of a fixative, because cel]s 
in these fluids deteriorate rapidly 
due to action of enzymes and acids, 


Immediately on receipt of the 
fluid the technologist should do the 
following: 


— Measure the volume and specif 
ic gravity and briefly describe othe 
physical characteristics such as odor, 
color, and transparency. 


— Mix well and 


discard any 
volume over 200 cc. 


— Add an equal volume of 70% 
alcohol to the fluid. The fluid may 
stand at this point. Better results 
are obtained, however, if the prepa- 
ration of the specimen is continued 
immediately. 


— Centrifuge the specimen at a 
medium speed for 20 minutes; then 
pour off and discard the super- 
natant fluid. 


— With a_ bacteriological loop, 
transfer representative samples of 
the sediment to four glass slides 
previously coated with Mayer's egg 
albumin. Spread the specimen over 
the lower two-thirds of a glass 
slide by bringing the two slides 
together and pulling them apart 
along the long axis. Let the smears 
dry slightly around the edges, but 
do not permit the center to dry, 


— Plunge the slides into fixative 
solution consisting of equal parts 
of diethyl ether and reagent grade 
alcohol. Fix for one hour or more 
prior to staining. 


Sputum must be a deep cough 
specimen, preferably an early morn- 
ing expectoration. Saliva isnot 
acceptable. It is probably best to 
have the patient expectorate di- 
rectly into a container of 70% 
ethyl alcohol. Three smears should 
be prepared and any solid materia! 
crushed between the slides which 
have been treated with Mayer's egg 
albumin. The center should not 
be allowed to dry. The smeats 
should be fixed for a minimum ol 
one hour in ether-alcohol solution 
before staining. 

The actual staining procedure 
is a histologist’s nightmare. The 
first time the jars are laid out be- 
fore one, it seems there w:!] not 
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be time in a working day to com- 
plete the staining procedure. After 
gadual rehydration of the cells, 
ying gradually more dilute ethyl 
alcohol solutions and finally tap 
water, the first stain one uses is 
the old stand-by, Harris alum- 
hematoxylin. When this is to be 
wed for cytologic staining, no 
acetic acid is added in the prepara- 
tion. 

The stain is fixed with 0.5% 
hydrochloric acid and rinsed first 


with tap water and then with 
lithium carbonate solution. De- 
hydration — is accomplished — with 


gradually increasing strengths ol 
ethyl alcohol, through 95%, and 
then the cells are stained with 
orange G. 


The slides are rinsed well with 
95% ethyl alcohol and then stained 
with EA-65, which is a complex 
mixture of stains including light 
green SF yellowish, Bismarck 
brown and eosin yellowish. 


The methods for preparation of 
all the stains mentioned can_ be 
found in most standard texts on 
the subject. The prepared stains 
can be obtained commercially, but 
it is just as easy and much less 
expensive to prepare them in the 
laboratory. 


After staining, the smears are de- 
hydrated with increasing strengths 
of ethyl alcohol through absolute 
and finally xylol until mounting 
and coverslipping. A neutral 
mounting medium should be used. 

The slides are now ready for 
screening by the cytotechnologist. 
The degree of proficiency of the 
screener depends for the most part 
on how many smears he has seen. 
In the school of medical technology 
in which the author was privileged 
to teach during his resident years, 
all of the student technologists had 
a training course in cytotechnology. 
Probably by now most of the 
schools have added this course to 
the myriad of subjects already 
jammed into an overloaded cur- 
riculum. 


The first thing the cytotech- 
nologist must be at least acquainted 
with is the normal anatomy of the 
area from which the desquamated 
cells are taken. Then he must 
know the normal histology of the 
surfaces from which the cells are 
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shed. After looking at hundreds of 
slides he develops a definite im- 
pression of the normal architecture 
of a smear. All that he then needs 
is the ability to recognize atypical 
and abnormal cells. 

When atypical! or abnormal cells 
are found, those smears are care- 
fully examined by the pathologist, 
who consults with the patient’s 
physician and, if possible, the pa- 
tient. All atypical or abnormal 
cells have been previously pin- 
pointed on the smear by the appli- 
cation of a tiny dot of ink in the 
vicinity of the atypical cells, thus 
facilitating their relocation. 

In order to report anything the 
observer must first know the specific 
words which will best describe what 
he sees. The terminology used in 
exfoliative cytology is composed 
of words completely foreign to the 
medical technologist not briefed 
in the technic. 

Polychromasia, hyperchromatism, 
anisokaryosis, dyskaryosis, pyknos- 
is, vacuolation, abnormal mitoses, 
multinucleation, orangeophilia, an- 
isocytosis, dyskeratosis, hyperkera- 


‘ tosis, parakeratosis, anaplasia, lobu- 


lation, acidophilia, basophilia, 
karyorrhexis, and cornification are 
some words used in describing the 
smears. Some cell types are specific 
for certain areas, such as dust-cell 
histiocytes, goblet cells, and cili- 
ated columnar epithelial cells for 
the respiratory tract; mesothelial 
cells for serous surfaces, and foam 
cells for breast secretions. 

The effects of the female estro- 
genic hormone can be recognized 
and ovulation can be predicted. Ab- 
normal cells are most often seen 
in inflammatory conditions and 
new growths. 


In reporting the results we use 
Dr. Papanicolaou’s method: 

Class 0: Insufficient material for 
cytologic study. 

Class I: Absence of atypical or 
abnormal cells. 

Class II: Atypical cytology but 
no evidence of malignancy. 

Class III: Cytology suggestive of, 
but not conclusive for malignancy. 

Class IV: Cytology strongly sug- 
gestive of malignancy. 

Class V: Cytology conclusive for 
malignancy. 


| 
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BROWN MILLED 
SURGEONS GLOVES 
b SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers . . . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 


SR-829. “Kolor-Sized”’ and Banded. 
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4,350,000* babies will be born in the 
United States this year—and 8% will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough IsoLeTTE® incubators? 


The IsOLeTTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the ISOLETTE 
incubator insures maximal isolation by means 


4 


8% are premature 


of the new IsoLeTTE MICRO-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the ISoLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough IsOLeTTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 
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infant incubator by / AIR -SHIELDS, INC. VA A 


Hatboro, Pa., U.S.A. 


Research and engineering to serve medicine throughout the world 
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Benefits of Hospitalizing 
Mother with Child 


Hospitalization of the mother with her young child 
has served to overcome both physical and psychologi- 
cal problems, declares Albert J. Solnit, M.D., in the 
February, 1960 issue of the A.M.A. Journal of Diseases 
of Children. 


Dr. Solnit is from the Child Study Center and 
the department of pediatrics, Yale University, New 
Haven, Conn. 

Among the most important developmental problems 
faced by children under 5, Dr. Solnit points out, are 
those dealing with separation experiences, the capacity 
to solve problems created by ambivalent feelings 
toward the parents, and the achievement of self-con- 
trol of the body, including the sphincters. Bringing 
the mother into the hospital care of the child may 
enable the child to overcome his physical problem 
and to receive the aid he needs to control his de- 
velopmental problem. 


The nursing and medical staffs in such a situation 
do not replace the mother, but help her to deal 
with the problem. 


The need to consider the mother and child as a 
unit becomes more apparent, according to Dr. Solnit, 
when one realizes that the most important part of 
the environment to which the young child returns 
after hospitalization is the mother. When a_ child 
under 2 is hospitalized, the mother may have feelings 
of guilt and helplessness, and the infant may be 
overwhelmed by anxiety and depression at feeling 
abandoned, hurt, and hopeless. The mother’s feelings 
of guilt may have a harmfui effect on the child’s 
ability to recover from the hospital experience. 


“The more neutral environment of the hospital,’ 
says Dr. Solnit, “provides an opportunity for the moth- 
er to gain confidence, perspective, and satisfaction 
in her mothering activities. This helps the child 
make progress in his development because his physi- 
cal health is aided and he has had a crucial experi- 
ence with his mother that, while it was difficult, was 
leassuring and successfully mastered.” 


A traumatic experience in one hospitalization may 
be counteracted by a more pleasant experience later, 
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as happened, says the author, in the case of 21/-year- 
old Johnny. When he was 20 months old, he was 
hospitalized for three days, and his parents were not 
allowed to visit him. After discharge he was tense 
and irritable, and fearful of the mother’s leaving. 


When a tonsillectomy was advised about six months 
later, the mother accepted the suggestion that she 
stay with Johnny in the hospital. A week betore ad- 
mission she brought him to the hospital, and person- 
nel explained to him what would be done to him and 
where he would stay, and told his mother she could 
play and talk with him about the operation two 
days prior to admission. 


Nine months after surgery a developmental ex- 
amination showed that Johnny had made more than 
12 months’ progress in the interval. It seemed fair 
to assume, Dr. Solnit writes, that the hospital experi- 
ence had been a key factor in improving the mother's 
relationship with Johnny. She gained confidence in 
her ability to care for him. 

When a child has a serious feeding problem, Dr. 
Solnit points out, the problem is not solved by 
having the nurses or doctors demonstrate to the 
mother that they can successfully feed her child 
when she has been unable to do so. 


“The most therapeutic plan in the long run,” he 
emphasizes, “is one that focuses on the solution of the 
mother-child conflict.” 


Hospitalizing the child with his mother also pro- 
vides the opportunity to give help in dealing with 
his reluctance to leave the hospital, according to 
Dr. Solnit. At the time of discharge, the hospital 
represents the place where illness is relieved and 
where the child and mother have had considerable 
uninterrupted satisfaction in each other. 

Hospital experience for a particular family should 
be arranged by hospital personnel before the actual 
admission, Dr. Solnit recommends, so that the par- 
ents and child may understand the objectives of the 
hospitalization and be familiar with the procedures 
involved. If it becomes obvious during the prepara- 

(Continued on next page) 
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tion period that help is needed, such help can then 
be offered before admission. 

Who should prepare mother, child, and other mem- 
bers of the family for the hospital experience, and 
who should provide aid for the mother and child 
in the hospital? Dr. Solnit gives no over-all recom- 
mendations. He says instead that each patient and 
his family should be considered individually. Among 
the personnel available to help, he notes, are. the 
pediatrician, nurse, social worker, play nurse or teach- 
er, and psychiatrist. 

“The timing of the admission should take into 
account the hospital personnel’s readiness and capacity 
to provide a therapeutic environment,” Dr. Solnit 
cautions. Preparing the staff for the mother and 
child, he continues, usually leads to improved com- 
munication among members of the medical, nursing, 
social work, and hospital administrative staffs. As 


staff members become more empathic and less competi: 
tive with the mother, they become more skillful jp 
preparing mother and child for admission and dis. 
charge. 

The child psychiatrist and psychiatric social worker 
have been the ones to orient and educate the staff 
for this program in Dr. Solnit’s hospital, but he 
believes such instruction can be given by the pedia. 
trician and/or the nurse. Instruction is a continuing 
process, he emphasizes, in which discussion of the 
individual patient and his family sets the stage for 
organizing the environment. 

Some mothers are not able to remain with their 
children, Dr. Solnit realizes—perhaps because of needs 
of other members of the family, perhaps because of 
their own anxieties regarding hospitalization which 
would make them unable to be helpful to themselves 
or to their children. In such situations, he says, the 


hospital staff can adapt the plan to the individual 
family. 


Animal Designs Cheer Walls 
at Cincinnati Children’s Hospital 


Convalescing youngsters at the 
Children’s Hospital in Cincinnati, 
O., welcome the company of sculp- 
tured wire animals that enliven 
ward walls. Created by a young 
Cincinnati artist couple, Don and 
Judy Ashcraft, the simple but 
humorous designs came to the at- 
tention of Pat O'Reilly, directo 
of child guidance at Children’s 
Hospital. A number of designs 
were purchased with money from 
the Ruth Lyons Fund, the dona- 
tion of a_ local television  peyr- 


In the illustrations to left and above, Henry Warden, convalescing 
patient at Children’s Hospital, and friend, Mrs. Caroline Pearl, 
R.N., share an interest in the giant-size decorative fauna that 
gently and humorously make their presence felt on walls of 
wards and hallways at Children’s Hospital. The simple, schematic 
style employed by the artists appeals to it and easily 


harmonizes with the existing colors and design of the walls. 


HOSPITAL TOPICS 


New 


Find | 
At Le 
Findin 
are m«¢ 
at lea: 
by thr 
and 
Healt! 
1959 | 
Aul 
Lisele 
§c.D. 
Th 
lectu: 
child 
of a 
as CO 


A 
in If 
An ¢ 
atin 
Vari 
bor! 


vier 
| 
the 
1 
wh 
5 
65 
tic 
| 
I 
j 
16 


m peti- 


ful ip 
d dis. 


orker 
Staff 
he 
the 


€ for 


their 
needs 
se of 
vhich 
elves 
, the 


dual 


New Data On ‘Preemies’ 


Find Prematures More Often Handicapped, 
At Least Through Fifth Year of Life 
Findings indicating that prematurely born children 
are more often handicapped than those born at term, 
at least through the filth year of life, are reported 
by three investigators from the Division of Maternal 
and Child Health, School of Hygiene and Public 
Health, Johns Hopkins University, in the December, 
1959 issue of The Journal of Pediatrics. 

Authors of the article are Paul A. Harper, M.D., 
Liselotte K. Fischer, Ph.D., and Rowland V. Rider, 
§c.D. 

Their study compares the neurological and _ intel- 
lectual status of a group of 460 prematurely born 
children examined at 3 to 5 years of age with that 
of a matched group of 440 full-term children serving 
as controls. 


A long-term study of premature infants was begun 
in 1952 by the Division of Maternal and Child Health. 
An early part of the study was concerned with evalu- 
ating standards for the hospital care of prematures. 
Various data on the nearly 4,700 prematures (live 
born, weighing less than 2,501 grams, 5/2 pounds) 
born in Maryland in 1952 were collected. From the 
group about 500 were selected for long-term follow-up. 


Periodic examinations of the children and _ inter- 
views with the mothers were conducted when the 
children were about 40 weeks of age and again when 
they were from 3 to 5 years of age. Additional follow- 
up was to be made during their seventh and eighth 
years of age. 


The second round of examinations consisted of a 
home interview and a developmental examination, 
which made use of the Gesell developmental scales 
and the revised Stanford-Binet Form L. In about 
65 percent of the examinations a physical examina- 
tion was also made. 


Analysis of both rounds of examinations showed 
that the prematures rated somewhat lower in_ in- 
tellectual status and had a smaller proportion classed 
as neurologically normal than the full-term children. 


Prematures with larger birth weights were less 
likely to be handicapped. Those in the group with 
birth weights from 2,001 to 2,500 grams were only 
slightly different from the controls; those with birth 
weights of less than 1,501 grams were more seriously 
handicapped. 


Furthermore, the investigators note, a child’s prog- 
nosis for improvement in classification or for main- 
taining an average or better rating increased with an 
increase in birth weight, although they emphasize that 
additional study is needed to learn why this is true. 


In conclusion, they point out reassuringly: “The 
great majority of those born prematurely fall within 
the normal range and their distribution of intelli- 
gence ratings closely approximates that found for 
ong born at term although somewhat on the lowei 
side. 
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(The following were abstracted from papers given at 
the recent International Congress of Paediatrics, held 
mm Montreal, Que., Canada.) 


Electrolyte Effects Studied 


Neuromuscular Disorders Connected 
With Electrolyte Pharmacology 


Studies have linked convulsive neuromuscular dis- 
orders observed in children with the pharmacology of 
electrolytes. 


In tests with young rats, sudden overdosage with 
NaH,PO, produced a_ tetany-like condition with 
generalized continuous tremor and occasional clonic 
convulsions. 


However, NaCIO, induces no tremor, but rather 
persistent, tonic extensor cramps. An_ excess of 
NaH.PO, or NaCIO, interferes rather specifically with 
the biochemical processes responsible for muscular 
contractions. Thus it is suggested that the biochemical 
derangement induced, in muscle, by some electrolytes 
and by various stress conditions may be related to that 
responsible for some convulsive neuromuscular dis- 
orders observed in children.—Eors Bajusz, Hans Selye, 
Montreal, Que., Canada. 


Abnormal EEG 


Vitamin B: Treatment 
Reduces Infantile Spasms 


Five male infants with evidence of infantile spasms 
and mental retardation beginning at four to six 
months of age with abnormal EEG, were tested for 
Vitamin B, “deficiency” by the “tryptophane load” 
test. All were found to be abnormal and were given 
pyridoxine hydrochloride by mouth or injection in 
amounts of four to seven mg./kg./day. 


A definite decrease in the frequency of their con- 
vulsions and an improvement in their mental status 
was observed. In two of the cases, paper chroma- 
tography revealed an abnormal unidentified amino 
acid in the blood and urine.—A. W. Cochrane, Hali- 
fax, N.S., Canada. 


!Inheritable Metabolic Defect 


“Inborn Error” Responsible for 
Four Known Metabolic Diseases 


Today there are four easily recognizable diseases 
due to an inheritable metabolic defect resulting in 
lipid accumulation in tissues or extracellular fluid. 


Three of these involve defective metabolism of a 
sphingolipid: infantile amaurotic family idiocy (gan- 
gliosides); Niemann-Pick’s disease (sphingomyelin); 
and Gaucher's disease (cerebrosides). The fourth, 
essential familial hyperlipidemia, talls into two 
clinical syndromes: essential hypercholesterolemia and 
essential hyperlipemia, each of which may include 
several metabolic defects. 


The “inborn error” in none of these diseases is 
known.—Donald S. Frederickson, M.D., National In- 
stitutes of Health—Heart Institute, Bethesda, Md. 
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disinfection 


This new quaternary 
ammonium compound— 
a powerful, all-purpose 
disinfectant—can effect 
considerable savings in 
hospital management 
throughout the year 
because of its universal 
effectiveness as a bactericidal agent. 

Of negligible toxicity and non-irritating 
to human tissues, Urolocide is odorless, 
tasteless, non-staining, indefinitely stable in 
solution (even when exposed to air), water-soluble 
and non-corrosive since it contains neither iodine, 
phenol, mercury or other corrosive ingredients. 

It is rapidly bactericidal and fungicidal in 
practically all procedures of surgery and medicine 
requiring preoperative skin and mucous membrane 
disinfection or antisepsis, and for instillation, 
irrigation, wet dressings, swabs or sprays. 

Non-boilable instruments of all types may be 
safely disinfected with Urolocide solution. 

The disinfectant may also be advantageously 
employed for cleansing walls, ceilings, floors, tables, 
beds, pans, or lavatories—by means of a spray, 
scruh, swab or rinse. 


for economical, hospital-wide 


A packet of 3.8 Gm. of Urolocide 

will make 1 gal. of 1:1000 solution or 
tincture, or 20 gals. of 1:20,000 solution! 
Also available as a Tincture 1 :500 

and 1:1000, and Aqueous Solution 1 :1000, 
in 8 oz. and I gal. bottles. 


FREDERICK J. WALLACE, President 


PELHAM MANOR, NEW YORK 
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lllinois Committee on 


Maternal and Infant Health | 


A formidable array of experts were on hand in Peoria, 
lll, February 3-5, for the fourth congress of the 
Illinois Committee on Maternal and Infant Health, 
sponsored by the American Association for Maternal 
and Infant Health. 


Individual sessions investigated fields ranging {rom 
the use of x-rays during pregnancy to parent counsel- 
ing and education. 


Costs of Care 


Total Costs Vary Considerably, 
Sometimes Even in Same Area 


Panel: Eugene T. McEnery, M.D., associate professor 
of pediatrics, Loyola University Stritch School of 
Medicine, Chicago; Robert E. Heerens, M.D., Rock- 
ford; Richard A. Weingartner, assistant director, Pas- 
savant Memorial Hospital, Chicago. 


Average obstetrical costs vary considerably between 
localities. While a particular area can offer a $125 
“package deal” including delivery, anesthetist, and 
follow-up medical examination, most urban sections 
cannot approach this figure. 

In addition to the ordinary cost of a case, there 
are the costs arising from special medications, special 
equipment needed, and possible emergency measures. 
Anesthetist’s fees and prenatal care are only part of 
the total. Such items as iroa to alleviate a deficiency 


Convention personalities gathered for the con- 
Bess banquet are (I. tor.) Julius M. Kowalski, 
M.0., Princeton, chairman, Illinois Committee 
for Maternal and Infant Health, Patricia O’Neill, 
Student nurse, St. Francis Hospital, Peoria, M. 
Edward Davis, M.D., Chicago, president, Ameri- 
can Association for Maternal and Infant Health, 
and Ralph A. Reis, M.D., Chicago, professor of 
obstetrics and gynecology, Northwestern Uni- 
versity Medical School, banquet speaker. Miss 
O'Neill represented Rolinda Skyles of Chicago, 


President of the Student Nurses Association 
of 


Peoria, Ill., Feb. 3-5 


or as a prophylactic measure may cost up to $25, and 
more if an injectable type is used. 

Special diets may be costly, depending upon type. 
The cost of a “homemaker,” or some kind of domestic 
help, if used, must be added to the total cost, coupled 
with the loss of one income in the household, if the 
mother had worked before the baby was born. 


The medical profession must urge doctors to dis- 
cuss fees frankly with patients. Better quality of 
care can be sold to the public in this way. 


The hospital’s rules, regulations, and charges must 
be explained thoroughly to the patient. 


Costs to the hospital for a typical obstetrical case 
vary widely, not only from area to area, but from 
hospital to hospital within a given area. There are 
many influences on hospital costs, both direct and 


indirect, and they must be explained to the patient. 


Influences on hospital costs include a 60 to 75 
percent rise in over-all cost and the decline in pur- 
chasing power of the dollar. Hospital stays are 
down from 12 to five days. Directly, such items as 
salaries and dressings govern costs to a marked de- 
gree. The hospital must compete on the open labor 
market, with the resulting choice of higher salaries 
or poorer quality of help—the latter much more 
costly in the long run. 


(Continued on next page) 
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Visiting nurses view exhibit arranged in conjunction with public health 
service offices, showing attractive posters and teaching materials 

ted to int t the expectant ther in caring for herself in the 
best way. ‘ 


MATERNAL HEALTH continued 


Most insurance plans covering obstetrical care do 
not make allowances for abnormalities, and few 
of them specify custodial care for the child. Should 
the baby be premature or otherwise a special case, 
and require unusually lengthy care, the financial 
burden rests directly on the parents. 


Anesthesia 


Dangers, Problems of Obstetrical 
Anesthesia Reviewed by Panel 


Panel: Lawrence D. Ruttle, M.D., director of anes- 
thesiology, St. Joseph’s Hospital, Joliet; George B. 
Bradburn, M.D., associate professor of obstetrics and 
gynecology, Northwestern University Medical School, 
Chicago; and Annelle Gobers, C.R.N.A., chief anes- 
thetist, Memorial Hospital, Springfield. 


Every obstetric case is a potential emergency. “The 
obstetrician, in a position to spot difficulties in 
a particular case, and armed with an advance warn- 
ing of those difficulties when labor begins, can be 
of immeasurable help to the anesthetist. Conditions 
in the case may change during labor so that the 
scheduled anesthetic may have to be changed. 


Cooperation of the patient is ideal in any situation, 


Miriam Blomquist, R.N., supervisor of obstetrics and instructor in 
obstetric nursing, Michael Reese Hospital, Chicago, views exhibit on 
the care of “preemies,” showing areas covered by the statewide pro. 
gram for care and instruction. 


but particularly valuable in delivery. Thus, train- 
ing of the patient is needed. If the obstetrician or 
anesthesiologist will take time to explain to the 
upset, apprehensive mother just what anesthetic is 
being used, why it is being used, and how it will 
affect her and her baby, many women will be suf- 
ficiently calmed and interested to help themselys 
through the “panic stage.” 


The administration of anesthetic is much easier 
if the patient is cooperative. Duration of anesthesia 
can be shorter. The longer the mother is under 
the anesthetic, the more depressed the baby will be. 
Neonatal anoxia and possible death may result from 
prolonged anesthesia. | 


During the time the patient is in the labor or 
delivery room and before induction of anesthesia, 
her psychological situation is such that the most 
minor of sounds and actions take on exaggerated 
meanings to her. A careless remark passed by one 
member of the obstetrical team to another be- 
comes magnified by the confused mind of the patient 
and only serves to confuse and frighten her further. 


By the same token, sounds made by banging pans, 
scuffling feet, and moving equipment are irritating. 
The obstetrical team should make every effort to 
eliminate noises of all kinds. 


Induction of the anesthetic should be the signal 


Far left: Demonstrations were 
3 given illustrating controlled 
j breathing exercises. Here, Florence 
iy Dyer, R.N., Evanston, explains, 

while J tte Johnson, R.N., 
East St. Louis, acts as “patient.” 
Left: Vida B. Sloan, R.N., con- 
sultant nurse, bureau of maternal 
and child health, IIlinois Depart- 
ment of Public Health, moderated 
discussion following demonstra- 
tion. 
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Exhibit on prevention of eclampsia displays work of committee which 
collects case histories and data on etiology, pathology, distribution, 
and treatment of eclampsia conditions. Marion Wietlispach, R.N., 
St. Anthony’s Hospital, Rock Island, views exhibit. 


of a “hands off” period in the labor room. This is 
not the time to perform other procedures that could 
easily wait for a minute or two. 

The cnoice of anesthetic is sometimes difficult. 
Some obstetricians prefer to have their patients com- 
pletely anesthetized, claiming that delivery is easier. 
Many others say a light anesthetic, including local, 
is the best solution. 


Actually there are good reasons for the use of 
each type, and these reasons depend entirely on the 
particular case involved. A local anesthetic is perhaps 
the safest, if the patient will cooperate fully. 

There are dangers in every type of anesthetic. Each 
administration is a potential killer. Anesthesia is 
the fifth-ranking cause of obstetrical deaths—although 
the rate is steadily declining. spinal can be allowed 
to rise too high, with fatal results. A caudal not 
properly administered and continuously supervised 
can kill. A pudendal block presents another problem 
—the convulsions it may cause are apt to be mistaken 
lor eclampsia. 

When cyclopropane is used, care must be taken, 
because of its highly flammable nature, to properly 
ground patient and personnel. Conductive rubber 
pad and sheet must be used, as well as a drag chain 
from the table to the floor. Wet sheets are also neces- 
sary, and personnel should wear shoes with con- 
ductive rubber soles. 


The anesthetist should remain with the patient 
until she regains consciousness, to guard against 
possible complication, including aspiration of vomitus. 


Once the expectant mother is aware that she is 
about to go to the hospital, she may decide to eat 
a large meal, reasoning that she won’t be eating much 
for a while. But no matter how logical her reasoning, 
eating a great deal just before delivery is dangerous. 

For some reason as yet unknown, dilation of the 
cervix causes vomiting. Add to this the fact that 
onset of labor stops digestion, and the large meal 
becomes a definite handicap. 


To assure the obstetrical patient the utmost in 
good care, the best of equipment should be an in- 
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Worling R. Young, M.D., Geneseo, and Willard C. Scrivner, M.D., East 
St. Louis, with display on hemorrhage control in delivery. A simple 
method of estimating blood loss is featured, using no more compli- 
cated apparatus than an ordinary diabetic scale. 


tegral part of the delivery room. Untortunately, the 
delivery room olten receives the “hand-me-down” 
anesthetic apparatus no longer utilized by surgery. 


Apparatus and personnel should be present to 
resuscitate the infant. laryngoscope and allied 
equipment are needed. An IV setup should be avail- 
able and should be put into use if the patient is in 
the delivery room more than one-half hour. 


Physical equipment should include shoulder braces 
and stirrups that fit properly. 


A constant recording of blood pressure should be 
maintained during delivery, since changes signal 
difficulties. A sudden drop in pressure may warn of 
shock, and treatment for that shock must begin im- 
mediately. From the medico-legal point of view, a 
running record is mandatory. 


Part of the reason for the rate of obstetrical deaths 
connected with anesthesia is the shortage of com- 
petent anesthetists. Also, complexities have arisen 
in the anesthetics themselves. They have become so 
diversified and are so different chemically that a 
period of specialization is required to become even 
reasonably acquainted with them. 


In the past, anyone on the medical team could— 
and did—administer obstetrical anesthesia. Fortunate- 
ly, the M.D. who specializes in anesthesia and the 
nurse anesthetist who has been specially trained are 
replacing such unskilled persons. But there is still 
a shortage of skilled anesthesiologists and anesthetists. 


Unfortunately, the status of the anesthetist has not 
risen in keeping with the importance of his position. 
Long considered just another member of the hospital 
staff, the anesthetist now often works on a fee basis. 
It is up to the individual hospital or local health 
board to attract competent personnel to the area. 


The obstetrician can impress upon his patient the 
need for a competent anesthetist in attendance. 


Many patients balk at paying the extra fee for 
anesthesia. Actually, the additional charge amounts 


(Continued on next page) 
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Newly installed chairman of the Illi- 
nois Committee on Maternal and 
Infant Health is John W. Payne, M.D., 
chief of obstetrics, Community Me- 
morial Hospital, LaGrange. 


MATERNAL HEALTH continued 


to about one-twentieth of the total cost of the con- 
finement—a small price to pay for the safeguarding 
of two lives. If the patient carries hospitalization in- 
surance, most policies cover about half the anesthesia 
charge, and the balance is not much more than the 
cost of a good dinner. 


Unwed Mothers 


List Ways in Which Doctor 
Can Aid Unwed Mothers 


Panel: George B. Bradburn, M.D., associate professor 
of obstetrics and gynecology, Northwestern University 
Medical School, Chicago; Lela Cary, assistant super- 
intendent, child welfare services, Illinois Department 
of Public Health, Springfield; and Arlene S. Krieger, 
R.N., professor of obstetrical nursing, University of 
Illinois College of Medicine, Chicago. 


A kindly interest is a definite part of therapy in all 
obstetrical patients, particularly unwed mothers. This 
interest should be both professional and personal— 
that is, the physician should be interested in the 
mother as an individual. However, he should not 
“talk down” to his patient: his interest may be mis- 
taken for condescension. 

Only a very small percentage of unwed mothers 
ask advice about abortions. Contrary to popular 
novels on the subject, the girl’s parents rarely disown 
her upon discovery of pregnancy. Actually, in most 


Convention speakers included 
(left) Harold Rosen, M.D., chair- 
man, department of psychiatry, 
Hospital, Balti- 
more; and Joseph O'Neil, M.D., 
Ottawa, president of the Illinois 
Medical Society. 


Johns Hopkins 


cases, the help needed comes trom the parents who 
“go to bat” for her and her child. 

The physician can aid in many ways. As a phy. 
sician, he should encourage her to take the best possi 
ble care of herself. If a marriage is possible in the 
situation, he should ‘“‘cover up” for her. Mere men. 
tion ol prematurity at the time of delivery should 
put a stop to fears and speculation by the relatives 
and neighbors. 

In cases in which a marriage is impossible or not 
wanted, the physician can help by being informed 
on social services designed to aid the mother and 
baby. If she chooses to have her child in another 
locale, he should make every effort to obtain. in. 
formation on the particular hospital or home she 
chooses, and on the medical help available. 

What to do about the baby alter it arrives is a 
major part of the problem. If the mother chooses 
to keep the child, the physician can again help, both 
in physical health and psychological services. Should 
she prefer to offer the baby for adoption, the phy. 
sician may assist in making arrangements. Once the 
child is accepted by an adoption agency, the phy- 
sician’s jurisdiction is at an end. Legally recognized 
agencies are responsible for placing the child in a 
proper home. 

When the unwed mother enters the hospital for 
delivery, there should be no distinction between her 
and the married mother. They are both “in the 
same boat” physically, and the ultimate outcome 
desired, as far as the hospital is concerned, is the 
delivery of a healthy child and the safeguarding of 
the mother’s lite as well. 

Most hospital personnel are considerate enough 
to accept the unwed mother’s story, should she prefer 
not to be known as “unwed.” Hospital records make 
no issue of her not being married. 


If the baby is to be offered for adoption, he 
should) be taken from the mother immediately. 
Ideally, she should never see the child. The more 
she is around children, especially infants, at this 
time, the more mental trauma is involved. 

Of course, not all cases of illegitimacy are objects 
of tender concern. There are those who, in spite of 
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all training and knowledge of contraceptives given 
them by the nursing staff during their stay in the 
hospital, are apt to be on the hospital's records again, 
for the same type of treatment. One needs only to 
examine the records of such social agencies as Aid 
to Dependent Children to discover that illegitimacy 
is a common thing among some groups. 


Small Hospital 


Attracting, Keeping Personnel 
Problems in Small Hospital 


Panel: Bruce S. Barton, administrator, Harvard Com- 
munity Memorial Hospital; Louise Acker, R.N., New 
Centerville Township Hospital, East St. Louis; Earl 
C. Bucher, M.D., Gibson Community Hospital, Gib- 
son Community Hospital, Gibson City; and Russell 
W. Zack, M.D., Rochelle. 


A major problem of the small community hospital 
is to attract competent, dedicated personnei. To do 
so, it must offer high salaries and other considera- 
tions, and must keep job interest vital. A small com- 
munity with limited resources is handicapped at the 
start, and competition with larger centers is difficult. 

Within the small hospital itself, there is another 
problem — that of keeping obstetrical personnel in 
the department, instead of on other floors. Most 
nurses do not want O.B. duty, and some physicians 
are of the opinion that a good O.B. nurse is born, 
not made. More extensive obstetrical training is re- 
quired in nursing schools, not only to teach, but to 
expose the potential obstetrical nurse to the field 
wherein her interest may lie.. 

Certain facilities must necessarily be absent from 
the small community hospital. With the steady widen- 
ing of the urban areas, however, many so-called rural 
hospitals are within a few miles of a large urban 
center, so that special cases for which the small plant 
does not have equipment may be moved to the metro- 
politan area, sometimes in a matter of minutes. 

Supplies of infrequently used medications are kept 
at a minimum, or dispensed with entirely. Un- 
fortunately, some doctors have “pet” medications — 
many times new drug items —and agitate for their 
purchase. The result is a large, costly stock of unused 
items. 


Hypnosis 


Warns of Possible Danger 
In Use of Hypnotic Trance 


The hypnotic trance state can be a useful adjunct to 
therapy in obstetrics, but the physician who uses it 
without regard to the past psychiatric history of his 
patient is misusing the medium. 

In a patient who has previously retreated into a 
trance state, psychologically, the use of hypnosis may 
merely aggravate an already difficult situation, and 
the patient will retreat further into the realm of the 
unreal.—Harold Rosen, M.D., chairman, department 
of psychiatry, Johns Hopkins Hospital, Baltimore. 
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GENTLE RESTRAINT 


IRRATIONAL PATIENTS 


FOR AGED OR 


SAFETY WITHOUT THAT “PRISONER” FEELING 


“SAFE-BAND” is a really “humane” restraint that permits a limited 
amount of motion that may be regulated by the attendant. It effec- 
tively prevents self-injury through unconscious movements or falling 
from bed. Made of easily cleaned, durable nylon with airplane-type, 
quick release buckle. Cat. No. D410, Price $9.75. 


GLOVE POWDER IN BULK OR PACKETS 


Ordinary talc is no longer used in hospitals. Our POWDETTE is a 
starch base powder with superior lubricating ability. It is hospital- 
safe . . . laboratory tested . . . odorless. Write for prices. 


RAPITUBE CELLULOSE STERILIZING TUBING 


Put catheters, syringes, instruments in RAPITUBE. Autoclave and 
keep them sterile until ready for use. Four sizes. Write for samples 
and prices. 


ASK YOUR DEALER, OR WRITE 


DUXE PRODUCTS 


205 KEITH BLDG. CINCINNATI 2, O. 


NO SNARLS—NO KINKS — NO WASTE, 


When You Use 
Stainless Steel 
*Steri-Spools in 
Halliday Wire Cutting | 
Dispensers 


Wire sizes 18 to40 BGS 
THE SUTURE 
IN YOUR FUTURE 


lf your dealer cannot supply, 
write to the manufacturer— 


THOMAS W. HALLIDAY 
911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 


*Trade Mark Registered 


tor COOL comront 


and EASY FIT... 
Insist ON “MARVELLA” 

NURSE’S 
SURGERY CAP 


No. 1 choice of nurses for Operating Room, Delivery 
Room, Laboratory and Nursery, in variety of colors and 
fabrics. 


Write for ILLUSTRATED CATALOG 


HOLLYWOOD TURBAN PRODUCTS CO. 


1104 S. Wabash Chicago 5, Ill. 


83 


| 

| 

| 

| 

| 

| 

= 


Nurse just tears this new 
foil suture packet* open to 
give your surgeons stronger, 
more pliable surgical gut. 
It’s sterilized by electron beam. 


*Winner of National Packaging Award 
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READ BY OVER 7000 O.R. SUPERVISORS EVERY MONTH 


REPORT ON THE 7th ANNUAL CONGRESS 


85 


| 
| 
0 


S New York City’s Statler-Hilton Hotel bulged 
in the middle and strained at the seams, the 
seventh national congress of the Association of 
Operating Room Nurses, held from February 22-26, 
scored its highest professional attendance, and topped 
all preceding registration figures when its total regis- 
tration reached 3,666. Included in this figure were 


2,645 professional registrants and 1,021 exhibitors. 


For an association numbering only 3,400 members, 
such a record attendance —77 percent of the total 
membership figure —is phenomenal. But just how 
phenomenal is not fully appreciated until the AORN 
membership figure and total 


congress registration 


are compared with the membership and convention 


registration figures of other national nursing associa 


tions. 


The American Nurses Association has a membership 
of some 170,000 professional nurses. In 1958, at the 
ANA biennial convention, only 7,000 were registered 
—or less than four percent of the total membership. 
At last year’s biennial convention of the National 
League for Nursing, only 3,678 professiona) nurses 
—or approximately 17 percent of the NLN’s pro 
fessional membership — were among 5,000 registrants. 
The NLN is an association of over 22,000 individual 
members and some 1,000 agency members, all inserest- 
ed in nursing and nursing education. The majority 


of the membership are professional nurses. 


— 


In light of these comparative figures, it could be 
said, without danger of overstatement, that the Associa- 
tion of Operating Room Nurses is an unique or- 
ganization; that it has a most active membership; 
that its members have a heightened interest in its 
national congresses. It could also be stated, as un- 
qualifiedly, that the caliber of AORN’s congress pro- 
grams is excellent. This can be eagerly attested to by 


those who have yet to miss an annual congress. 


But—and_ here’s the rub—it could also be stated 
that it has become a physical and mental impossibility 
to attend and assimilate all of the prepared pro- 
§tams presented at these national congresses, as those 


who tried to do so at this last congress will testify. 


Recognizing that there is only a certain amount an 
individual can absorb, and that there is always a con- 
flict of interests in a meeting that has scheduled con- 
current sessions, the editors of HOSPITAL TOPICS 
and OR NURSING, the new official journal of AORN, 
will share the responsibility of reporting the 1960 
congress. 


As part of this dual coverage, brief abstracts of key 


presentations are included in this issue to provide a 


(Abstracts begin on 


review of the program content, 
next page.) 

In the March-April and ensuing issues of OR 
NURSING 


gress, plus 


additional program features of the con- 


organizational material, will be printed. 
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A.O.R.N. CONGRESS continued 


Chemo-Thalamectomy, Rehabilitation 
Aid Selected Parkinsonism Victims 

The failure of medical therapy to halt the progress 
of Parkinsonism has encouraged neurosurgeons to 
operate on the central nervous system for the 
alleviation of symptoms in this disorder. Because 
of the diversity of opinion concerning the pathology 
and physiology of this disease, surgical intervention 
has been directed to the various levels of the 
nervous system. 


Probably the carliest, but fruitless, surgical at- 
tempt was that of the sympathectomy for the relief 
of tremor and rigidity, which was carried out, 
between 1920 and 1930. In 1940, Myers introduced 
a series of surgeries on the basal ganglia for hyper- 
kinetic disorders and created a new epoch in the 
surgical treatment of Parkinson’s disease. His 
investigations proved that the tremor and rigidity 
could be alleviated without necessarily sacrificing 
motor power. 

However, his complex and major intracranial 
surgery was not carricd out by his followers. 
Instead, they devised various but more practical 
technics: lesions have been introduced in the ansa 
lenticularis with electrocoagulation; the globus 
pallidus has been attacked with procaine oil; and, 
in 1953, investigation was started with the ligation 
of the anterior choroidal artery to infarct the 
mesial globus pallidus and its efferent connectors. 

The evolution of surgical methods has been 
based on the constant improvement of the involved 
surgical technics toward the goal of safety, sim- 
plicity, and effectiveness. Chemopallidectomy was 
started in 1954 and thalamectomy in 1957. Both 
technics are performed through a frontal burr hole 
with the guide of pneumoencephalography. The 
chemothalamectomy is the most salutary and widély 
used procedure at present. It is a simple, safe and 
effective surgical procedure in the hands of a well- 
trained neurosurgeon. 

Alleviation of tremor and rigidity and improve- 
ment of motor disability ave remarkably good 
among well-selected patients. The operation is 
not intended to cure Parkinsonism but simply to 
arrest some of the symptomatology in an attempt 
to improve the patient's well-being and functional 
capacity.—Tung Hui Lin, M.D., Associate Neuro- 
surgeon, St. Barnabas Hospital, New York City. 

* * * 
With the development of new chemo-surgical tech- 
nics for the relief and alleviation of tremor and 
rigidity in Parkinson's disease, a multi-discipline 
rehabilitation and research team has developed to 
work in close conjunction with the neurosurgical 
service. 

Because of manifold types of neurological, 
medical, and psychological problems demonstrated 
by victims of Parkinson's disease, it has been nec- 
essary to carry out an intensive rehabilitation 
program as well as to develop new and unique 


F. M. Woolhouse, M.D., director, subdepartment of plastic surgery, 
Montreal General Hospital and Montreal Children’s Hospital, gave 
the team approach to the care of the cleft palate child. 


means for the rehabilitation of this group of pa 
tients. The multidiscipline team thus functions in 
numerous roles, beginning with the selection ot 
patients for surgery and continuing through total 
postoperative rehabilitation and long-range follow 
up studies, as well as various research projects in 
the field of brain surgery rehabilitation, 

Manuel Riklan, Ph.D., Chiet, Psychological and 
Vocational Services, St. Barnabas Hospital, New 
York City. 


Team Approach Effective in Treating 
Child with Cleft Lip or Palate 


Cleft lip and cleft palate occur together or separ- 
ately in about one in a thousand live births. Untl 
quite recently the therapeutic attack on these le- 
sions comprised a surgical repair of the clelt lip 
in the neonatal period and a repair of the clelt 
palate at 14-16 months of age. Some patients had 
speech therapy and some orthodontia if and when 
the surgeons thought it necessary. 


The results of this hit-and-miss approach to these 
complicated lesions which affect so many facets ot 
the developing child left a great deal to be desired. 


A few years ago, an attempt was made to bring 
to bear simultaneously on these cases the special: 
ized skills available or necessary for treating the 
whole child. This was the beginning of the devel: 
opment of a team of specialists to deal with these 
cases. The improvement in treatment with use o! 
this approach has been enormous. 


The team includes a_ pediatrician, speech ther- 


apist, pedodontist, orthodontist, prosthodontist, 


psychiatrist, psychologist, social worker, oto- 


laryngologist, a plastic surgeon, a secretary, a gencti- 
cist and a radiologist. The program set up by the 
cleft-palate unit is designed to follow the baby 
from birth or shortly thereafter until he is ready 
to go out into the world to earn his living. 


The pattern and philosophy underlying this «p- 
proach are exactly the same as those underly ng 
the cardiac-surgery team. When one sees the «id 
results in a child treated from the beginning !' 
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Mary M. Taylor, O.R.S., Montreal Children’s Hospital, spoke on 
care of the cleft palate child. 


the team approach and a child who has not had 
the opportunity to have this sort of treatment, 
I think no further comment about the advantages 
is necessary.—l’. M. Woolhouse, M.D., Director, 
Subdepartment of Plastic Surgery, Montreal Gen- 
eral Hospital, Montreal, Que., Canada. 


Isolation Perfusion 


New Chemo-therapy Technic 
In Cancer Treatment 


The isolation perfusion technic came into being 
because of many different and unrelated events. 
The beginning occurred when the Germans bom- 
barded the British position with mustard gas on 
July 12, 1917. Subsequently, doctors noted that 
patients, who seemed to be recovering from super- 
ficial burns, suffered) gastrointestinal ulcerations 
and severe depressions of their white cell count. It 
occurred to clinicians in cancer work that mustard 
gas might be modified and applied to the treatment 
of leukemia, since it had specific effect on depress- 
ing white cells. Nitrogen was substituted for sul- 
phur, and nitrogen mustard was the result. 


But nitrogen mustard as originally administered 
was found not to be a cancer cure. And, unfortu- 
nately, when the dosage was increased high enough 
to destroy the tumor, the drug destroyed the pa- 
tient as well. 


In 1953, in this country, an attempt was made 
to increase the concentration of nitrogen mustard 
directly into the artery supplying the tumor, Al- 
though the drug succeeded in affecting the tumor, 
the undesirable effects on the bone marrow and the 
artery used made it unsatisfactory as a treatment. 

About the same time in England, a group work- 
ing with x-ray therapy found that an increased 
oxygen concentration in the atmosphere which the 
patient was breathing during x-ray therapy of a 
tumor seemed to increase the effectiveness of the 
X-ray treatment. 


The concept of isolation perfusion was a com- 
bination of these two unrelated observations. Iso- 
lation perfusion depends on whether the tumor is 
sull confined to an area which can be perfused and 


whether the blood vessels supplying the area of the 
tumor can be isolated. It was hypothesized that 
if the area of the tumor could be isolated from the 
body as a whole and if a high concentration of the 
chemotherapeutic agent could be injected into the 
artery supplying the tumor without the drug es- 
caping into the general circulation, and if the oxy- 
gen concentration in that tissue could be raised 
by the use of the pump-oxygenator unit (similar to 
that used in cardiac surgery) an increase in the 
activity of the drug in the area of the tumor might 
he possible. 


There is histological evidence that this hypoth 
esis is true, that tumors do react to this technic. 
But there is also evidence that the drug does not 
destroy all tumors, Some respond better than 
others. However, we cannot accurately predict 
which tumors are going to respond to this treat 
ment. In a group of some 50 patients under study, 
there were no cancer cures, but a number of pa- 
ticnts had good palliative reliet. 

Now that we have the method for delivering the 
drugs, it is our hope that in the near future the 
chemotherapist will give us the drugs to which 
tumors can respond and drugs whose actions can be 
predicted.—James R. Malm, M.D., attending Su 
geon, Francis Delafield Hospital, New York City 


Mounting Stress Complications 


Consider Emotional Factors 
In Cardiac Surgery 
Preoperatively 


There are important psychologocial mechanisms 
essential to understanding the ways which heart 
disease and the prospects of cardiac surgery in 
fluence the patient's emotions. The emotional fac 
tor in cardiac surgery is often a matter ef survival 
and failure to appreciate its importance may cheat 
surgeons of a well-earned triumph. But what is 
cven worse, it may cost the patient his life. 


During the past three years at Montefiore Hos- 
pital, both Dr. Janet Kennedy and myself have 


(Continued on next page) 


Herbert Spiegel, M.D., 
psychiatrist, William 
Alanson White Institute 
of Psychiatry, New York 
City, spoke on the use 
of hypnosis in psychiatry. 
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been studying emotional psychological 
havior of patients undergoing cardiac surgery. We 
believe that during the preoperative evaluation 
period it is possible to predict with considerable ac- 
curacy the development of postoperative psychi- 
atric complications. With such knowledge, it is 
often possible to lessen the anxiety before opera- 
tion or, at least, to be on the alert for dangerous 
psychiatric states after the operation. And, the in- 
cidence of dangerous psychiatric states in cardiac 
surgery far exceeds that encountered in all other 
types of surgery.—Hyman Bakst, M.D., physician- 
in-charge, psychiatric section, Montefiore Hospital, 
New York City. 
* * * 

Postoperatively : 

There are conscious stresses that face all patients 
who undergo any type of surgery, which are fa- 
miliar to us all. But the unconscious stresses are less 
familiar. Psychoanalysis has uncovered the deeper 
basis for the dread of surgery with the analysis of 
dreams, associations, and memories of individuals 
who have had operations. 


The fusion of the psychological impact of heart 
disease and the psychological dread of surgery 
creates a situation with maximum tension and 
anxiety. This usually occurs at the point where the 
patient with heart disease is referred for evaluation 
for cardiac surgery, for the cardiac evaluation oc: 
curs in a setting of mounting stress. This stress may 
be great enough to cause some patients to develop 
psychiatric complications at this point. 

Every patient meets his chronic illness with 
healthy or neurotic, appropriate or inappropriate 
defenses. The additional anxiety of cardiac surgery 
makes it necessary to add emergency defenses to 
these long-term defenses. These emergency defenses 
may appear just preoperatively, immediately post- 
operatively in the recovery room, or some months 
after the operation. The defenses may be inade- 
quate or unsuccessful. Hysterical amnesias occur 
postoperatively; also, border-line psychoses, such as 
serious depersonalization, may occur. 


Sometimes the fear of surgery is so great that no 
defense can be built, and total panic occurs. Then 
it is best to cancel the operation until the patient 
can be helped to accept the idea of surgery. 

Very olten patients will displace their anxieties 
about the operation onto minor procedures such 
as the fear of the needle or complaints about food, 
or nurses, or doctors, or the hospital. Other pa- 
tients may become extremely demanding and need 
constant demonstration that the staff is interested 
in them. Then there are patients who appear to be 
totally detached from the situation. They make 
no contact with the staff and ask no quesions about 
the operation or its after-effects. These are the pa- 
ients who have the potential of developing psychi- 
atric complications in the postoperative period. 

Obviously, even the most psychologically normal 
patient needs help in facing an operation that is 


so. realistically and intensely anxiety-producing. 
We have found that even the mere act of psychi. 
atric interviewing to gather data for this study has 
reduced the frequency of postoperative psychiatric 
complications.—Janet Kennedy, M.D., psychiatrist- 
in-charge psychiatric service, Montefiore Hospital, 
New York City. 


Optimum Efficiency 


Physical Facilities, O.R. Service 
Relationship Important 

The physical facilities of an operating-room suite 
must meet the needs of the functions to be per. 
formed in the area. Because of progress made in 
air conditioning and ventilation control, and the 
improvement of artificial lighting, operating rooms 
may now be located at almost any floor level in the 
hospital. Ideally, however, the operating-room 
suite should be located away from traffic, be ac- 
cessible to patient floors, and near departments 
whose services are also required, such as blood 
bank, x-ray, pathology lab, and, to some degree. 
central supply. 

It is also desirable to have the physical facilities 
of the O.R. suite arranged as to sequence ol use. 
A suite arranged in this manner will promote the 
efhcient use of personnel, aid in providing a safe 
environment, and enable a better standard of pa- 
tient care. 

Occasionally, by means of a few simple physical 
changes and changes in procedures or methods, 
the functional efficiency of an existing operating- 
room suite can be increased. For just as a house is 
generally built or selected to meet the needs of a 
family of particular size and perhaps even of a 
certain social status, so must we plan and build the 
physical facilities of the operating-room suite to 
meet the needs of each hospital.—Marie Dzupin, 
R.N., nurse consultant, Technical Projects Divi- 
sion, American Sterilizer Co., Erie, Pa. 


Hospital Infections 


Repeat Prescribed Routines Often 
For O.R. Sterility 


We believe that most wound infections originate 
in the operating pavilion; therefore, exacting at- 
tention should be given the multiple details of 
surgical technics, for they are critically important. 
We believe that sterility in the operating room can 
be maintained solely by frequent repetition of bac- 
tericidal-cleaning processes, isolation by physical 
barriers from the rest of the hospital, and bacteri- 
ologically protective coverage of surfaces which can- 
not be sterilized. 

In our hospital, the described routines are tol- 
lowed regularly and rigidly by everyone. Sterility 
of floors, walls, and furniture in the operating 
rooms and corridors, which are exposed constartly 
to contamination, is attained through scrubbing 
with a detergent-disinfectant solution, changed fre- 
quently during use. 
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Protection of the environment against contami- 
nation by patient and personnel is achieved by 
placing freshly clean coverings and masks on pa- 
tients at the door of the interchange area and ad- 
mitting to the operating room only personnel 

0 wearing properly cleaned covering apparel. 

Minumum requirements for proper surgical at- 
tire are a fitted filter mask, a quick-change wrap- 
around gown put on freshly clean for each O.R. 
entry, and bacteriologically protective conductive 
booties for coverage of shoes. Skin sterilization and 
isolation are accomplished by a 10-minute scrub 
plus antiseptic, coverage of personnel with prope 
masks, sterile gowns and gloves, and isolation of 
patient’s skin with sterilized, transparent, adherent 
plastic skin drapes. 

The clinical effects of this infection-control pro- 
gram are near-total sterility in the operating rooms 
all day —every day.—Ralph Adams, M.D., chiet 
surgeon, Huggins Hospital, Wolfeboro, N. H. 


Detached Retina Aid 


Light Coagulation New Ophthalmologic 
Treatment Device 


The light coagulator, a huge ophthalmoscope with 
a high-pressure arc as the light source, is probably 
the most significant new treatment device in 
ophthalmology. The light, which can be made 
more brilliant than noonday sunlight, is produced 
by an electrical arc between platinum electrodes 
in a glass tube filled with high-pressure Xenon gas. 

0 The light passes through lenses and filters to a 
reflecting direct ophthalmoscope. With only two 
percent of the light, the surgeon aims the coagu- 
lator light beam, then electrically releases the full 
power when he is focused on the right area of the 
retina. This process — photocoagulation — produces 
a light beam in a second or less — a light beam, but 
not a heat beam. 


The basic premise for the behavior of the light 
coagulator is that light produces heat only when it 
is absorbed, such as in the pigmented choroid or 
iris. It produces litthke or no heat when passing 
through clear, transparent structures, such as cor- 
nea, lens, and vitreous. The retina, too, is normally 
transparent and gets no coagulation from the light 
unless it is against the pigmented choroid. Thus 
any elevated retinal detachment is not affected by 
the light coagulator. 

This severely limits the use of the light coagula- 
tor in the treatment of retina detachments since it 
can be used only in existing retinal detachments 
when: (1) the retina spontaneously flattens enough 
to let the tears reach the choroid, and (2) the 
choroid has been brought against the retinal hole 
by prior regular surgery. 

The great value of the light coagulator is to 

0 prevent retinal detachment. It is also valuable in 
treating tumors of the eye, because it can obliterate 
sinall tumors without sacrificing the rest of the 


(Continued on page 94) 


APRIL, 1960 


J. Thomas Freeston (standing), vice-president, per |, Ethicon, 


Inc., outlined a simple four-step thod of teaching employees, 


incorporating the most effective on-the-job training procedures 
used in major corporations. 


Edmund Kowalczyk, personnel director, Ethicon, Inc., Chicago, dis- 
cussed principl of ting with employees, with special 
emphasis on technics of supervision. He is shown here with Pauline 
R. Young, O.R.S., Hahnemann Hospital, Philadelphia. 


Joseph F. Buckley, personnel director, Ethicon, Inc., Somerville, 
N. J., directed his talk on disciplining employees toward defining 
problem employees and analyzing their behavior to determine a 
course of action for improving their performance. 
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patient's sight. It may even have some use in glau- 
coma after further research.—Donald M. Shafer, 
M.D., Manhattan Eye, Ear, and Throat Hospital, 
New York City. 


Hypnosis in Surgery 


Three Specialists Discuss Use, 
Abuse Of Hypnotherapy 


The Anesthesiologist: 


In anesthesiology, hypnosis offers a means of re- 
ducing patients’ preoperative apprehensions, allay- 
ing their fears and anxieties, and instilling a feel- 
ing of security and confidence. Simple relaxation 
hypnotic induction technics serve the purpose ot 
developing patients’ confidence in themselves. Pa- 
tients can be taught quickly and easily without 
long practice sessions to enter the trance state. 

The major use of hypnosis in anesthesia is to 
support the patient psychologically and as an ad- 
junct to chemical anesthesia. However, there are 
times when hypnosis is useful, even today, as the 
only agent. 


The pre-anesthetic period is a state of heightened 
awareness. Hypnosis alters this awareness and _ uti- 
lizes patients’ tremendous mental capabilities. It 
has been and will continue to be a valuable tool 
for the anesthesiologist to take with him to the 
patient’s room. Hypnosis belongs in medicine 
and in anesthesiology to fully allow the anesthetist 
to give better care to his patients.—D. D. Hutch- 
ings, M.D., Bath, N. Y. 


The Surgeon: 


Hypnosis is thousands of years old and has had 
several periods of popularity in the past. Today it 
is experiencing a tremendous rebirth, and intefest 
in hypnotherapy is distinctly on the rise. 

A small percentage of our population — possibly 
5-10 percent — can be trained to be such excellent 
subjects as to be able to undergo major surgery 
under hypno-anesthesia without chemical rein- 
forcement. However, the indications for operating 
under this condition are few and far between. With 
chemo-anesthesia as nearly perfected as it is today, 
almost any surgical patient may receive analgesia 
er anesthesia. In bad-risk cases, however, the 
amount of pre-anesthetic medication may be cut 
down or eliminated with use of hypnotherapy. 


Patients in hypnosis require smaller amounts of 
sedation and narcotics in the postoperative period 
to maintain comfort. This makes possible better 
and faster resumption of nutrition to enhance 
wound healing and general recovery. I offer all my 
elective surgical patients the opportunity to learn 
to go into the hypnotic state either before admis- 
sion to the hospital or after admission and before 
surgery because I believe these features are so 
important. 


In addition, many minor procedures may be per- 
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formed completely under hypno-anesthesia or with 
minimal amounts of local or general chemo-anes- 
thesia added. Also, hypnosis is of great aid during 
plastic surgery under local anesthesia and for all 
types of instrumentation such as cystoscopy, sig- 
moidoscopy, and bronchoscopy to avoid the dis- 
comfort and ill effects of chemo-anesthesia. 

Hypnosis is extremely helpful in the passage of a 
Levine tube, of catheters in the male, in the re- 
moval of sutures and packing or paintul dressings, 
in the debridement of severe burns, and in setting 
minor fractures. 

In cesarean section, hypno-anesthesia alone or 
combined with local or regional anesthesia is in- 
valuable. The adequate oxygen supply and lack of 
scdation and narcosis protect the unborn infant 
from cerebral anoxia with possible resultant brain 
damage.—William E. F. Werner, M.D., director of 
obstetrics, Rockaway Beach (N. Y.) Hospital. 


* * * 


The Psychiatrist: 


Although we have much to learn about hypnosis, 
we know enough at this time to postulate certain 
empirical rules of effective use. In general, we 
can divide the uses of hypnosis into psychiatric and 
non-psychiatric. This is important because it serves 
to focus upon the unique quality of the hypnotic 
trance, which is an altered state of relatedness 
characterized by non-rational submission, relative 
abandonment of executive conscious control, re- 
gression, and dissociation, all of these being insti- 
gated and enhanced by the hypnotist. 

This submission to the hypnotist empowers him 
to alter sensory perception and modify motor 
power if he wishes. Further, it puts the hypnotist 
into the privileged and responsible position of un- 
covering, if he chooses, many levels and facets of 
subconscious and unconscious material that the 
patient would not ordinarily reveal to another, and 
perhaps not even to himself. Now here is the 
crucial issue. Under what circumstances can one 
ethically choose to alter ideation and uncover un- 
conscious data? 


The propriety of hypnotic intervention is de- 
termined by the therapeutic occasion, and by the 
competence of the intervener or hypnotist. To the 
extent that the hypnotist has clinical competence 
to cope reasonably with the newly established 
hypnotized status, the use of hypnosis can be de- 
sirable and proper. Thus, to alter sensory percep- 
tion hypnotically for a surgical procedure to a 
point that chemical anesthesia is either used in less 
quantity or not all is an appropriate function of a 
well-rounded anesthetist or surgeon. 


Likewise, to enhance delivery with minimal or 
no chemical anesthesia is obviously a valuable ad- 
junct to the art of obstetrics. Similarly, the dentist 
who can elicit anesthesia and muscular control 
without chemicals is adding new dimensions to his 
professional skill.—Herbert Spiegel, M.D., psychia- 
trist, William Alanson White Institute of Psychi- 
atry, New York City. 


HOSPITAL TOPICS 


| 
ig | 
es 
0 
* 
P 
0 
= 


@ management engineering study 
reveals outmoded surgical charges, 


uneconomical use of rooms and supplies 


A Review of 


The Study of the Operating - Room Department 


At the Jewish Hospital of St. Louis 


Part II 


By Alice R. Clarke, R.N. 


(Part | appeared in the March issue) 


It operating rooms and personnel of the operating- 
room department were used to maximum efficiency, 
the balance of available time and room facilities 
would permit another 2,000 operations annually. 
This is the conclusion that industrial engineer 
Maurice D. Wolfe has reached after a study of the 
operating-room department at the Jewish Hospital, 
St. Louis. 


Wolfe's efforts to substantiate this prediction 
take up a considerable amount of the 90-page re- 
port on his completed study. His strong opinion, 
based on the findings of this study, has led him 
to propose the elimination of the top-heavy morn- 
ing schedules that appear traditional in the major- 
ity of operating-room suites and to distribute the 
operating-room case load more evenly. He also 
recommends more equitable operation charges 
based on cost standards set up by him after his 
analysis of room usage and personnel utilization. 


Wolfe is of the opinion that with 100 percent 
room usage over an eight-hour day and a 40-hour 
week, the operating-room department would realize 
a saving of $96,640.44 a year, plus added income 
from the extra operations that could be done. He 
optimistically adds that even if this figure were 
split down the middle, there should still be an 
expectancy of 75 percent of the standard, which 
would realize a saving of $48,320.22. The depart- 
ment accrued a deficit of $126,223 in the year 1958. 


ROOM USAGE 


Methodology and Findings 

To determine the exact usage of the different 
operating rooms at the Jewish Hospital, the man- 
agement engineering research team, directed by 
Wolfe, studied all of the rooms for a 60-day period. 
Data gathered for 30 of those days were charted on 
graphs. 


APRIL, 1960 


The first undertaking was a regular time study 
of the time necessary to clean each room and make 
it ready for the next operation. Other studies on 
actual times of operations and reasons for delay 
utilized standard daily forms, designed specifically 
for the purpose. 

When completed the daily form gave the follow- 
ing information: 

1. Description of the operation performed 

2. Time patient entered operating room 
3. Time operating group was ready 
4. Time anesthesia was started 
5. Time operation was started — first incision 
6. Time operation was finished — closure 
7. Time patient left the operating room 

8. Reason for delay. 

Another form used was simply a modification ol 
the over-all O.R. schedule; four extra columns were 
added. In these four columns the recorded times 
for the completed operating-room schedule were 
listed, and charted each day by the management 
engineering team. After a 30-day period, data 
were transferred to a composite chart which made 
it possible to visualize 30-day room usage. From 
these charts and forms, the data obtained were 
charted on a separate sheet, and the actual times 
of operations, delays, and other pertinent informa- 
tion were determined. 

By means of these time studies, the usage of the 
operating rooms was demonstrated fairly accurately, 
as were the hours vacant and hours available for 
usage. 

From the professional services report, the figure 
of 5,753 operations performed in 1958 was obtained. 

(Continued on next page) 
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MANAGEMENT STUDY continued 


Using the completed studies, the management en- 
gineer and his staff determined the number ol each 
type of operation performed, the number performed 
in each room, the average time for the different 
types of operations, and the percentages of the total 
operating time. With these results, they were able 
to determine the average amount of times that each 
room had been in use during the year under study. 


To set a standard or an average time for each 
operation, the research team studied 256 major 
operations. To arrive at an equitable available 
time during which the operating rooms should be 
in use, delays, changeovers, and other recurrences, 
including personnel fatigue and personal allow- 
ances, were also studied. 


As a result of this study, the team deducted 30 
percent, or 144 minutes, from the base on which 
the study was predicated —an eight-hour day or 
480 minutes per day. This was to allow for these 
inherent delays which they found a part of every 
eight-hour period. This left 70 percent, or 336 
minutes per day, for room availability. Wolfe and 
his staff accepted this as the maximum in room 
usage. Therefore, for their purpose, 536 minutes 
rather than 480 minutes per day was the 100 per- 
cent base for figuring room use. 


In order to evaluate this on the basis of the 
year’s operation, Wolfe multiplied this daily stand- 
ard time by five days per week, and then multiplied 
the total by 52 weeks in the year. This gave him 
the totals of 1,680 minutes or 28 hours per week, 
and 1,456 hours per year. 


By an actual time study, he found that the 
operating time of 256 major operations totaled 
25,755 minutes. Using 100.6 minutes per operation 
as the average or normal time for room usage for 
a major case, Wolfe worked out the averages per 
operative case for the other types of operating 
rooms such as: 97 minutes for the gynecology and 
obstetrical room, 51 minutes for the cystoscopy 
room, 45 minutes for minor surgery, 45 minutes for 
the cast and closed reduction room, and 59 minutes 
for the local and general T & A rooms combined. 

Basing his percentages on average minutes per 
operation, Wolfe reports that of the 5,753 opera- 
tions performed in the operating-room department 
during the year 1958, the year under study, 2,762 
operations were performed in five major rooms, 
averaging 662 operations per room, per year, which 
represents an average of 2.1 operations per day, per, 
room, or 63.6 percent room usage. 

In the gynecology and obstetrical room, 730 
operations were performed, representing an average 


of 2.8 operations per day, per room, or 81.7 percent 
usage. 


In minor surgery, 667 operations were performed, 
representing an average of 2.6 percent operations 
per day, per room, or 34.4 percent usage. 

In local and general T & A rooms combined, 558 
operations were performed, representing an average 
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of 2.1 operations per day, or a combined percentage 
of 37.7 percent room usage. 


In the cast and closed reduction room, 230 opera- 
tions were performed. But this room could not be 
assessed as were the others, because it is especially 
equipped for this kind of surgical procedure. 

The actual operation time per room and the pecr- 
centage of room usage averaged: 


Rooms: Hours ot %, of 
Actual Use and Room 
Available Time Usage 


926 hrs. of actual use _ 


Major (5) 


= 
1,456 hours available 
Gyn-ob room 1,180 hrs. actual use = Bhor: 
1,456 hrs. available 
Cystoscopy 685 hrs. actual use —- 4° 
1,456 hrs. available 
500 hrs. actual use 
1,456 hrs. available - ‘ 
Cast and closed 172.5 hrs. actual use 18 
reductions 1,456 hrs. available 7 ne 
General and local 549 hrs. actual use $7 707 


T & (combined)] 456 hrs. available 


The total hours of operating-room usage were 
7,716. However, this total can not be used for any 
average, according to Wolfe, because of the differ- 
ent types of operations. But, he suggests, the total 
hours can be used to gauge the efficiency of the 
personnel in the operating-room department. The 
total of 7,716 hours, plus the 30 percent allowance 
for delays, equals 10,031 hours. When this number 
is multiplied by the number of each type of O.R. 
personnel, it can give the hours in excess, or the 
personnel needed for the given number of opera: 
tions. 


Based on the percentages of room usage, Wolte 
predicts it could be possible to schedule and com- 
plete the following: 


Actual Operations, Based on 336 Min. 
Rooms 1958 Standard Number 


\.B.C,E.&M 2,762 at 63.6% 3.767 operations 


(Major) available time 

D 730 at 81.0 % 868 
(Gyn-ob) available time 

&K 806 at 47% ~—-1,243 
(Cystoscopy) available time 

G 667 at 34.4% 1,100 
(Minor) _........ available time 

H & I 558 at 37.7% 770 
(Local and general available time 
T & A) 

F 230 at 11.8% 432 
(Cast and closed available time 
reductions) 

Total operations in 1958 5,753 


Standard number of operations 
based on 336 minutes per day, 
per room 8.180 
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Wolle concludes that this standard number of 
operations could be reasonably expected; however, 
he points out, the lack of surgical beds precludes 
this possibility. On the basis of 156 surgical beds 
a total of 56,940 in-days of care would be available 
0 0 for surgical patients. From the number of opera- 

tions in 1958, he states the breakdown of in-days 
of patient care per operation shows a total of 44,- 
208 patient days used — leaving a surplus of 2,732 
bed days available, or, converted to operations, an- 
other 1,273 major operations. 


Of course, Wolfe points out, this number de- 
pends upon the days when rooms are available, 
and the locations of the rooms. He projects the 
figure 6,953 as the maximum number of operations 
possible under the best conditions, using every 
available hour of available surgical beds. And to 
accomplish this feat would require, according to 
Wolfe, the coordinating services of the most skilled 
administrative supervisor. 


It is at this particular point that the reader finds 
the greatest of many inconsistencies and ambiguities 
which interfere with comprehension of the Wolfe 
report. Wolfe allows that 8,180 operations per year 
would be impossible because of lack of surgical 
bed facilities. He projects the maximum figure as 
6.953 operations — 1,200 over the number of opera- 
tions performed in 1958. Yet, in his summary and 
conclusions, he avows that an additional 2,000 
operations can be done if his recommendations are 
carried out. 


0 0 This final projected figure is presumably based 
on the same percentage of room usage as is the 
1,200 figure. It would appear that the more ambi- 
tious projection does not take the surgical bed 
capacity or location into consideration. 


STANDARD COSTS 


Wolfe contends that by maintaining the daily 
charting of all operations, an operating-room de- 
partment can keep check on costs and, periodically, 
compare these with standard costs. 


Since one of the main objectives of his O.R. 
study was to determine what cost controls were 
necessary and how they should be set up, the pro- 
cedure or system he recommends for these cost 
controls is one of the highlights of his report. 


The procedure he followed is basically a stand- 
ard cost system modified to accommodate the ac- 
tivities and policies of the Jewish Hospital and the 
operating-room department. 


A standard cost system, writes Wolfe, must be 
based on what the average operation will take in 
on an average day under average conditions. Be- 
fore arriving at his standard cost system, Wolfe 

0 had first to establish the normal number of min- 
0 utes per day that an operating room should be 
in use. Using 100 percent of an eight-hour day 
or 480 minutes as his base, he allowed 30 percent, 
or 144 minutes, for inherent delays. The remain- 
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ing 70 percent, or 336 minutes, he considered the 
total available time. 


His next step was to do a breakdown ol the 
total operating costs for 1958. To illustrate the 
methods of arriving at the different costs and 
percentages which are the basis for the eventual 
charges, Wolfe gives this example using one oper- 
ating room. 


Example: ‘Total number of operations per- 


formed in 1958 were 5,153 
Costs: ‘Total direct cost amounted to $193,854.17 
Costs: Total indirect cost amounted to $136,517.00 
Income: Total income amounted to $204,093.75 


To illustrate his method of arriving at his later 
conclusions he uses Room “D” (gynecology and 
obstetrics) as a specific example: 


Total operations performed 730 
Hours for the 130 operations totaled 1.180 
Hours for all operations in 1958 totaled 7.716 


Therefore, writes Wolfe, the 1,180 hours in Room 


“D” represents 15.5 percent of the total operating 
hours. 


In order to allocate the proper costs for the op- 
erations he divides the different costs by 15.3 per- 
cent, i.e.: 


$193,854.17 
Tot i ‘xpense = $29,659. 
Fotal direct expens 15.3%, 9,659.68 
Total direct $29,659.68 


= $40.62 per operation 
expense 730 operations 


As a result of this kind of breakdown for each 
of the operating rooms, Wolfe has discovered that 
the hospital has not been charging on an equitable 
basis. 

To allocate costs based on actual time allotted 
to each type of operation, Wolfe did the following 
breakdown: 


Total Number of All Operations—7,716 hours 


Rooms Operations Hours Percentages 
A,B,C,E,M Major 4,630 or 60 

D Gyn-ob 1,180 or 15.3 
J&K Cystoscopy 685 or 8.8 
G Minor 500 or 6.5 
F Casts & closed reductions 172.5 or 2.25 
H & I General and local T & A 549 on 7.2 


Through his study Wolfe found that the major 
operations, which represented 40 percent of the 
operations, absorbed 61.2 percent of the man hours 
involved. (However, he does not report how he 
arrived at this latter percentage.) 


(Continued on next page) 
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MANAGEMENT STUDY continued 


The breakdown based on studies of operating- 
room usage showed. 


Percentage Cases 


Rooms Operations of Operations per Year 
\.B.C,E,M Major 48 2,762 
D Gyn-ob 127 730 
J&K Cystoscopy 14 806 
G Minor 11.6 667 
H & I General and loca! T & A 9.7 558 
F Casts and closed reductions 4 230 


Based on a 40-hour week, there is 2,080 minutes 
available usage per room, per year, but due to 
inherent delays which represent 30 percent of this 
time, the actual operation time avaHable per year 
is 1,456 hours. 


To follow through on Wolfe’s example using 
the gynecology-obstetrics room, his cost analysis 
is as follows: 


Room “D”" (Gyn & Ob.) 12.7 percent of the year’s 
total operations. 
5,753 


12.797 


= 730 operations at average of 97 minutes 
2.7% 


per operation 


1180 actual hours 


1456 standard hours, or an efficiency use of 81%, 


According to Wolfe, the cost of operating room 

“D” with 81 percent usage is: 

Total Direct Costs 

$193,854.17 — $99 659.68 

15.8% of hrs. = $40.62 Direct Cost per Operation 

Total Indirect Costs 

$136,517.00 $20,887.10 ° 

15.8% ~ 730 opr. 

= $28.61 Indirect Cost per Operation 
$69.23 Total Cost per Operation 


Total Income 


$204,093.09 
15.3% of hrs. 


519,388.00 

~ 730 opr 

= $31.22 Income per Operation 
= $38.01 Deficit per Operation 


Wolfe arrives at this figure as the standard cost 
—$56.07—based on 100 percent usage. As a result 
of his study, Wolfe recommends a new system of 
operating charges. The current ones, he states, 
were evidently predicated on an eight-hour usage. 
However, realistically, it is a physical impossibility 
to use an operating room constantly, without de- 
lays. He suggests, therefore, a new schedule of 
charges based on standard usage. 


SUPPLIES AND EXPENSES 


The purchasing power ol operating-room person- 
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nel is well known to surgical supply manufacturers 
and salesmen but not so well known is their negli- 
gence in record-keeping as revealed to Wolfe and 
his management-engineering team. Wolfe claims 
that he discovered that the person who ordered 
the supplies did not know the costs. 0 


However, he adds, O.R. personnel are not trained 
for this kind of record-keeping; they do not have 
the time to maintain proper records and keep costs 
down. This, he believes, is an administrative re- 
sponsibility—a responsibility that could be carried 
out by adopting his proposal for the administra- 
tive coordinator for the operating room depart- 


ment described in Part I of this review. 


The total figure quoted by Wolfe tor supplies 
and expenses in 1958 was $81,232. And of the 
money spent for supplies, over 29 percent of it 
yas expended on suture thread. To Wolfe, this 
represents 14 sutures per operation. Obviously, he 
could not refrain from raising the question: Need 
all these sutures be used? During his study period, 
he states he frequently observed as many as four 
sutures opened during an operation and discarded 
without being used. He points out that savings 
can be effected in the operating-room department 
only if every member of the team cooperates. 


As a partial solution and to assist the employee 
in charge of purchasing supplies, Wolfe suggests 
that requisitions for supplies be completed in 
duplicate. He also suggests that when the merchan- 
dise arrives the price of the item should be pasted 
on the card and the duplicate given to the depart = @ 
ment head after he signs for acceptance of the item. 


Wolfe also spells out a detailed system for re- 
cording purchases made by the operating-room de. 
partment, which might interest readers of his report. 


Throughout Wolfe's study, two prevailing themes 
recur: (1) the need to employ an administrative 
coordinator of the operating-room department who 
will report to the administration of the hospital, 
and coordinate the needs of the division of surgery 
and department of nursing; (2) the need to revise 
the operating-room scheduling system. 


He maintains that the employment of an ad- 
ministrative coordinator who would have the au- 
thority to supervise operating-room scheduling and 
room usage, effect a systematic control of purchases, 
and utilize O.R. personnel as needed, would pro- 
vide sounder management in the operating-room 
department and, in time, would reduce the mone- 
tary deficit of this department. 


Wolfe's statistical findings would seem to sub- 
stantiate his recommendations. However, there is 
many a slip between what should be done and 
what can be done. No David is he, but it would 
appear that Wolfe is most certainly setting up 
himself or someone else, armed with no move re) 
lethal weapon than a time-study form and a stop 
watch, to meet Goliath. Nevertheless, his report is 
well worth reading if only as a tribute to a cot 
rageous man. 


HOSPITAL TOPICS 


Al 


: 
| 
j 
| 
0 
< 
; 
= 


cs 


QUESTION BOX 


BY CARL W. WALTER, M.D. 


Assisted by Dorothy W. Errera, R.N 


Q. What is the best method of sterilizing dishes 
from isolation cases? 


A. All pathogenic organisms have low thermal 
death points provided moisture is present. The 
ordinary hospital dishwasher, run at 180° F., is 
adequate for sanitizing dishes trom a precaution 
unit. There is hazard, however, in collecting and 
transporting. 

Obviously, dishes from precaution units should 
not be accumulated in a kitchen or utility room. 
Food scraps should be discarded in a polyethylene 
trash bag within the patient’s unit. If the dishes 
and flatware cannot go thence directly into a washer 
—if only central dishwashing facilities are avail- 
able, for instance — disposable tableware is more 
convenient and safer than attempts to improvise 
disinfection with germicides. 

Q. Must the ambulatory patient with a staphylo- 
coccal infection use a bedpan where toilet facilities 
are available? 


A. Until cultures of an infected patient's skin, 
wound, and nasopharynx are negative, it can be 
assumed (and documented bacteriologically) that 
the patient is a spreader of dangerous organisms. 
Unless the toilet is restricted for that patient’s use 
or prompt disinfection of the fixture is possible 
immediately after use, the patient must endure the 
indignity of the bedpan. 


Q. Handwashing on the ward is seldom more than: 


a brief swipe at the faucet. Can you really believe 
this is worthwhile? 


A. At least, one can assume there is the beginning 
of a useful reflex. 


Personnel, both lay and professional, must first 
be educated to the importance of conscientious 
handwashing. This education may be more effective 
if oriented to self-protection as well as patient care. 
Running water, mechanical friction, and detergency 
are the beginning. Thereafter, one can strive to 
evoke a respect for the germicidal skin degerming 
agents which will reduce the skin flora to a mini- 
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mum and discourage the proliferation of transients 
picked up in the course of patient contacts. 


Q. When a ward is not equipped with a sink and 
running water, what then? 


A. Sponges wet with 70 percent isopropyl alcohol 
provide a tidy way of cleaning hands. For those 
with more extravagant tastes, use of prepackaged 
“towellettes” saturated with a quaternary am- 
monium compound is a good technic. Floor models 
of liquid soap dispensers can also be located 
throughout a ward to dispense liquid germicides 
for cleaning the skin of the hands. 


The traditional basin of murky solution should 
be abandoned. There are too many factors in- 
volved that negate the ordinary germicide’s action 
to make this a safe practice. Solution in these 
basins is usually changed according to a_ pre- 
arranged schedule which has no bearing on dilu- 
tion or inactivation from repeated use. 


Q. Our anesthetists will not allow airways or endo 
tracheal tubes to be autoclaved. Do you approve 
if they are adequately cleaned? 


A. The tubercle bacillus is the most dangerous 
potential contaminant of anesthesia equipment 
This organism is destroyed by many germicides 
typified by the alcohols, iodophors and synthetic 
phenolics. All are good fat solvents and hence 
capable of penetrating the organism’s capsule. 
These germicides are also effective against a wide 
range of vegetative organisms. 

Besides protection of the patient from contami. 
nation, another concern is protection of personnel. 
They must be cautioned to immerse soiled equip- 
ment in germicide immediately after use, and post- 
pone cleaning until there has been adequate ex- 
posure to the germicide. 


Q. Why is it important that saline used in wound 
irrigations be made of distilled water? Isn’t it all 
the same if the solution is subsequently sterilized? 


A. A “normal saline solution” is one containing 
sufficient salt to provide an isotonic solution — that 
is, specifically, a solution of the same osmotic con- 
centration as body fluids. Many physiologists and 
surgeons feel that mixed electrolytes are necessary 
to prevent tissue damage wien these solutions are 
used in the body. Because tap water contains a 
great many salts in solution, it is not a good 
diluent for making an isotonic solution. The chem- 
ical content of tap water supplements the electro 
lytes added to achieve isotonicity. 


Some water supplies have an extraordinary high 
content of electrolytes; the composition of others 
shifts radically throughout the year. All these 
factors make it imperative to use distilled water as 
the solvent. 


Similarly, dissolving a “salt tablet” in any amount 
of distilled water will not achieve an isotonic solu 
tion. You can find directions for making isotonic 
saline solution in Chapter 16 of Aseptic Treatment 
of Wounds. 
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‘Mary, Mary quite 
perplexed 


Wonder why she acts 


so vexed 
She’s the O.R. (Supe) 
you see 


She’s worried about 


sterility 
Next time you load 


the autoclave 


Let Diacks all her 


worries save.’ 


Go back to the first prin- 
ciples of cleanliness, and 
sterility; and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manufac- 
turers of Diack Controls and Inform 
Controls. 


Dependable Diacks — 
Since 1909 


Medical Technology 
Enrollments Up 


Enrollment in schools of medical 
iechnology approved by the AMA 
has increased 41 percent since 1953, 
according to an annual report of 
the National Committee for Ca- 
reers in. Medical Technology. 

Four reasons are stated for the 
success of the committee’s national 
recruitment effort: (1) success in 
informing the public about medical 
technology; (2) increased _profes- 
sional stature of medical technol- 
ogists; (3) improvement in the 
quality of medical technologist 
education; and (4) the publicizing 
of information on the availability 
of scholarships, stipends, and other 
student aids. 

Two recent developments have 
increased the professional stature 
of medical technology. One was 
the increase from two to three 
vears of college training required 
for admittance to an AMA-ap- 
proved school of medical technol- 
ogy. The other was the creation 
of a professional category for reg- 
istered medical technologists by 
Civil Service; formerly, the sub- 
professional category was the ceil- 
ing for government-employed med- 
ical technologists. The effect of 
these and other trends has been to 
increase the salary levels. In the 
past five years the median salary 
of registered medical technologists 
has increased 27 percent to $4,469, 
as against an 18 percent increase 
for everybody in the U. S. 

~As the supply of medical tech- 
nologists increases, the need for 
thern is accelerated by the develop- 
ment of new hospitals and medical 
research installations. Current 
needs, according to the committee, 
are for 60,000 technologists in hos- 
pitals alone. Latest registry figures 


CLASSIFIED 


Hospital administrator: The Okaloosa Memorial 
Hospital, Crestview, Fla., is interested in re- 
ceiving applications for administrator. Well- 
equipped hospital with 30-35 beds. Plan to 
add 30 beds in next twelve months. Write to 
Mr. Hampton Reese, Chairman, Hospital Board, 
Okaloosa Memorial Hospital, P. O. Box 608 
Crestview, Fla. 

ASSOCIATE DIRECTOR OF NURSING SERVICE: 
416-bed, 65-bassinet general hospital. All 
services. School of nursing, intern and resi- 
dent program. Masters degree preferred. Sal- 
ary open, based on preparation and experience. 
Expenses paid for personal interview. Forward 
detailed resume of training and experience to 
Mrs. Phyllis M. Loucks, Director of Nursing, 
Butterworth Hospital, Grand Rapids 3, Michigan. 


show 27,000 to be certified for 
these positions. 


Cornell Again Offers 
Administrators’ Program 


four-week hospital adminis. 
trators’ development program wil] 
be offered at Cornell University, 
July 10 to August 5, 1960. The 
program is the third one sponsored 
by the Sloan Institute of Hospital 
Administration at the university, 
About 25 hospital administrators 
will be selected on the basis of 
applications received for the course, 
which is an intensive program of 
lectures, readings and discussions, 
and which will offer an opportunity 
for the hospital heads to add to 
their professional knowledge and 
broaden their points of view. 


Total cost to the applicants 
selected is $100. The brochure and 
application blank may be obtained 
by writing to the Sloan Institute of 
Hospital Administration, Graduate 
School of Business and Public Ad- 
ministration, Rand Hall, Cornell 
University, Ithaca, N. Y. 


Epidemic Points Up 

Need for New Vaccine 
Non-polio viruses played im- 
portant part in the 1958 polio 
epidemic in Detroit, according to 
Gordon C. Brown, Sc. D., Willard 
R. Lenz, M.D., and George H. 
Agate, M.D., Michigan research 
team. 

The researchers, after studying 
laboratory tests on 1,060 of the 
1,200 cases, reported that two 
viruses other than the polio virus 
caused more cases of nonparalytic 
disease than the polio virus. The 
occurrence of virus infections from 
the two non-polio varieties — the 
ECHO and Coxsackie viruses 
was not influenced by poliomyelitis 
vaccination. 


In the opinion of the three doc- 
tors, more consideration should be 
given to developing prey entive vac- 
cines for the ECHO and Coxsackie 
agents, since these viruses appal- 
ently cause a paralytic type of 
disease in certain persons. Vaccines 
are especially importan: tor preg 
nant women, in view «i the Im 
creasing recognition ol neonatal 
deaths caused by Coxsackie B 
viruses. 
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PICS 


Sterilization of Cystoscopy 
Instruments and Accessories 


By Leo Cravitz, Dr. P.H., and Virginia R. Tyler, R.N.* 


Sterilization of cystoscopy instru- 
ments poses a special problem in 
wrgical asepsis. Instruments with 
intricate lens systems, rheostats, 
cautery and illuminating cords as 
well as cutting instruments, are all 
subject to damage resulting from 
the high temperature and humidity 
of steam autoclaving. 


Because of this problem, cysto- 
scopy instruments and _ accessories 
have heretofore normally been proc- 
esed in various disinfectant solu- 
tions. 


The shortcomings of “germi- 
cadal” solutions in a process re- 
quiring disinfection of scopes and 
the long, narrow lumen of cathe- 
ters are well known to operating- 
room personnel. Not only does in- 
adequate sterilization of cystoscope 
components and catheters pose a 
problem in cross-infection, but it 
also plagues the urologist with er- 
roneous data in his attempt to make 
a bacteriologic diagnosis. 


Extensive tests have been made 


*Dr. Cravitz is microbiologist-in-charge, Roches- 
ter (N.Y.) Generai Hospital, and Miss Tyler is 
operating-room supervisor at that hospital. 


recently to determine the effective- 
ness of gaseous ethylene-oxide ster- 
ilization in the processing of cysto- 
scopes and accessories. The results 
have been singularly successful, and 
a cycle has been established which 
not only guarantees sterilization 
without damage to lens elements, 
plastic parts, or electric compo- 
nents, but also establishes the com- 
plete practicability of prepackaging 
the cystoscopes and accessories in 
polyethylene. ‘This practice per- 
mits shelf storage in a sterile con- 
dition for periods in excess of one 
vear. 


The efficacy of gaseous ethylene 
oxide as a sporicidal and viracidal 
agent is known by now to almost 
all hospital personnel responsible 
for asepsis. Its particular advan- 
tages in hospital application are its 
great penetrating power and ability 
to sterilize within a low temper- 
ature range of from 100-160° F., 
with moisture held as low as 35-50 
percent relative humidity. 


The gas easily penetrates plastic 
bags, and, because it operates under 
low pressure within the sterilizing 


1. Scopes should be physically cleansed by a 
technician or nurse. The instruments should 
be disassembled, rinsed in cold water, and 
thoroughly washed with tincture of green soap. 
The interior of a sheath and inaccessible sur- 
faces can be cleaned by scrubbing with a soft 
brush. The components should then be rinsed, 
shaken dry and placed in metal cystoscopic 
basins in sets. 


chamber, it effectively penetrates 
mechanical linkages, tubes, and 
other small orifices which often re- 
main unaffected by more passive 
sterilizing agents. Sterilization with 
ethylene oxide gas is dependable, 
however, only if the gas is intro- 
duced at proper concentration, 
temperature, relative humidity, and 
pressure. 

Ethylene-oxide sterilizing equip- 
ment shown in the accompanying 
photographs controls these charac- 
teristics automatically, thus assur- 
ing reproducible cycles and results 
once a proper cycle has been de- 
termined.** 

Cycle time, temperature, and 
humidity are controlled by dials 
on the sterilizer control panel, and 
every phase of the complete cycle 
is immediately visible on the con- 
trol-panel dials. A permanent rec- 
ord of each cycle is automatically 
maintained by a two-pen pressure- 
temperature graph on the panel. 

A typical cycle for cystoscope 
sterilization requires approximately 
four hours, at a temperature of 
130° F. and relative huinidity of 
35-50 percent. 


PROCEDURE 

The procedure shown in these 
photographs is offered for example 
only. Alternate procedures or tray 
arrangement and different packag- 
ing materials may be used. 

The logical time to begin pro- 
cessing of cystoscopy instruments 
is immediately following an oper- 
ation. The instruments should be 
removed from the surgical table 
and sorted. Scopes should then 
be placed in a soaking basin con- 

(Copy continued on page 106) 
**The ethylene-oxide sterilizer shown in the 


photographs is the Sterox-O-Matic, manufac- 
tured by the Wilmot Castle Co. 
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WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


EASY TO USE 


—The only paper designed to 
handle like cloth — no change in 
technique required. Edges drape 
when unfolded to provide sterile 
field. 


RE-USABLE 
WITH SAFETY 


—Hospitals report 8 ieee 
to 10 uses out of ; ‘ 
Sterilwrap - sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other 
wraps. : 


TERILWARAP 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Mein- 
ecke Sterilwraps are formulated 
under rigid laboratory control spe- 
cifically for hospital sterilizing 
needs. Strong, easy to handle, 
won't crack or stiffen—and the 
initial cost is the complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Over 65 years of continuous 
service to the hospitals of America } 


211 Varick St., New York 14 { 
Branches in Los Angeles & Sunnyvale, Calif., j 
Dallas, Chicago & Columbia, S. C. 


2. Polyethylene sleeving, 2 to 4 mils thick, is pulled over the metal trays containing the instru- 
ments, and both ends are sealed with paper clips, Scotch tape or an electric heat sealer. The 
polyethylene sleeving can be purchased in convenient sizes for specific jobs. Experience has 
indicated that the 2” width is suitable for catheters, the 7” width for 4x7" catheter trays, 
and the 14” width for general instrument trays. 


3. The end of the polyethylene tubing must be closed in a manner that will protect the lip until 
it is reopened at the instrument table. By folding a square of light cardboard (approximately 
6x6") over the gathered polyethylene bag end, as shown in the illustration, then making 
a dual fold-back, one can tuck the cardboard end into the first folds. Adding paper clip or tape, 
or marking the cardboard with sterility data, can be done at the discretion of the operator. 


4. Polyurethane foam is an excellent material for nesting instruments in trays. terres 
¥2" thick, can be cut to form a pad at the bottom of the tray, while the 34° material ca oes 
easily hollowed out with a scalpel to accommodate four or five components as shown. 


polyurethane not only provides support for flexible instruments but prevents damage from impact 
between components. 
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5, Right: Here are a standard cyst pe tray with cystoscope 
components loosely assembled in their sheath, and a resectoscope 
tray complete with cauterizing and illuminating cords. The 


L 


efectiveness of the polyurethane in ping P ts firmly 


in place is evident. 


6. Left: This photograph shows the recommended method of preparing 
trays for endoscope sets. The polyurethane can be cut to accommodate 


instruments of any size, and space can be made for various small 
fittings and light bulbs. 


he instru- 
aler. The 
ience has 
ter trays, 


| 1, Right: Obturators, biopsy forceps and a cautery lampcord assembly 
are prepared for sterilization. Note that the obturators and the biopsy 
forceps have been disassembled. 


8. Below: Rubber catheters are laced through the holes of commercial 
cardboard catheter-holders, and the assembly is then inserted into the 
polyethylene tubing with the holder protruding. (The long, small- 
diameter uretheral catheters are inserted in the polyethylene tubings 
without cardboard holders.) The end of the tubing is then accordion- 
folded and closed with paper clips, so that the sterile catheter can 
be handled without fear of contamination. Note the long (4 x 29%) 
catheter tray. 


betes 9. Below: A complete cystoscope kit is shown here. A large 
» making tray containing an assortment of catheters, forceps and a scope 
) or tape, can be sterilized and stored until* required for use. Because the 
operator. polyethylene wrapper provides extended aseptic shelf life, fre- / 


quent resterilization is no longer necessary. 
(Continued on next page) 
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CENTRAL SUPPLY continued 


taining a detergent-germicide which 
will grossly disinfect on short ex- 
posure without tarnishing or in- 
juring the instruments. 


After gross disinfection, surgical 
instruments should be placed in a 
container and removed to a washer- 
sterilizer, if one is available. In 
the absence of a washer-sterilizer, 
the instruments should be placed 
in a soaking basin containing a 
blood solvent, and should be manu- 
ally cleaned and decontaminated 
prior to storage. 


TESTING 

It is important to know the vari- 
ous ways of testing the reliability 
of the sterilizer cycle. An 
ethylene-oxide-sensitive tape is 
available which will provide visual 
evidence that items have been 
processed. However, this tape is a 
chemical indicator only and cannot 
be used to determine sterility. 


Spores of B. globigii and Cl. 
sporogenes have resistance to eth- 
ylene oxide that is equal to patho- 
genic organisms. Furthermore, bac- 
terial spores are five to 10 times 
more resistant to ethylene oxide 
than the pathogenic vegetative bac- 
teria. Thus, spore strips contain- 
ing 100,000 to one million spores 


of B. globigit or Cl. sporogenes are 
ideal for determining the efficiency 
of the process. Paper strips with 
the above spore concentrations are 
available commercially. 


It is recommended that all types 
of packs be rigidly controlled by 
using spore indicators when the 
process is first used. Once an effec- 
tive routine has been established, 
only occasional spot checks need 
be made. 


11. The final step: loading 
the sterilizer. The number 


sterilized simultaneously will 
vary with the type of instru- 
ment and the size of the 
pan. If it is convenient, the 
center shelf can be removed 
from the sterilizer chamber 
to permit stacking the pans. 
Under these circumstances, 
the instructions which come 
with the sterilizer should be 
followed closely. 


cf instruments which can be 


| 


10. A cover is placed on the tray after the large cystoscope kit has been wrapped and sealed. 
The cover permits stacking several large trays with complete safety. 


When _ biologic indicators _ pre- 
pared in one’s own laboratory are 
used, the infectious inoculum 
should be carefully quantitated. 
It should be remembered that this 
process is a highly specialized form 
of chemical disinfection. As in all 
germicidal testing, the concentra- 
tion of the bacterial inoculum, the 
exposure time, the temperature 
and the moisture are all important 
factors influencing the efficiency of 
the germicide. It is strongly ad- 
vised that bacterial or spore inocula 
be limited to approximately one 
million/sq. cm. of surface. 


SPECIAL NOTES 

In packaging the various in- 
struments and trays, as much air 
as possible should be removed from 
the polyethylene sleeve before the 
final closure is made. When a high 
vacuum is drawn quickly within 
the chamber during the evacuation 
cycle, any air that remains in the 
package will tend to expand. If 
a great amount of air is trapped 
in the polyethylene wrap, the pack: 
age may rupture. 

An alternate method of “sealing” 
is to introduce a strip of bacterio- 
logic cotton filter into the closure 
fold, and let some of it remain 
outside the neck of the polyeth- 
ylene. This procedure enables the 
package to “breathe,” while at the 
same time providing a 5: il against 
any outside contamination. 
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Hypnosis Relaxes Injured 67 percent over 1955, when the The doctors reported that they 
Child, Aids Treatment Institute first released statistics. had isolated a toxin and antitoxin 
{n informal type of hypnosis may Filipinos constituted the largest ee 
quiet a frightened, injured child, group — After study of effect 
dates J. B. Deisher, M.D., Seward, Turkey, Canada, and Mexico fol- ‘i ie 
lowed with 650, 563, and 512, ree alpha they con- 
ee spectively. cluded that a burned patient can 
Dr. Deisher cites one of his ‘ be considered a donor after 40 
cases, a three-year-old girl with a Burn Therapy Uses days. 
deep cut across the bridge of her Healed Victims’ Blood 
ose, who responded to the calm- \ team of investigators from Most Heart Patients Can 
ing influence of quiet conversation alt Return to Old Jobs 
ees cements to Ser ported finding further evidence ol In the past four years, the work 
bravery. a toxin-antitoxin phenomenon in classification unit of the Los An- 
As he cleaned and treated the the blood of burned humans. The — geles County Heart Association has 
child’s wound, the doctor reports, researchers, Sol Roy Rosenthal, studied the work abilities of more 
he covered her eyes with sponges, M.D., L. F. Miller, M.D., J. B. than 300 heart patients from local 
telling her it was to keep the Hartney, M.D., M. Rosenbaum, industries. 
cleansing solution out. He spoke M.D., and W. A. Spurrier, M.D., Data reveals that 88 percent of 
to her softly, telling her everything reported to a recent meeting of these patients were able to return 
+e he was doing. She remained calm the International Congress ot to their former jobs after a coro- 
ealed. throughout the procedure. Physiological Sciences. nary attack with few or no restric- 
The acutely injured patient is Administration of blood or tions. Forty-four percent were 
a good subject for hypnosis, but plasma from healed burned donors actually able to do more work than 
pre- is not interested in formal induc- tg patients critically ill from burn — was previously considered safe. 
sei tion, states Dr. Deisher. The pa- toxin was followed by marked The public, unfortunately, as- 
lum tient wants something done right changes in clinical condition. sumes that a heart patient cannot 
ted. away and is longing for some These changes included increased work, and it is the work unit’s aim 
this miracle to take away the pain. awareness, appetite, and mobility, to change employer and_ public 
“ Conversation aimed at diversion and decreased local edema, pain attitudes toward employability of 
all and reassurance may easily lead and irritability. cardiacs. 
itra- the patient into a relaxed state. 
the 
ture Life Unhealthy, 
Heart Specialist Says 
od. The United States is one of the 5 
ula unhealthiest nations in the world, SENSATIONAL 
one according to heart expert Paul i 
Dudley White, M.D. 
Dr. White explains that Asian 
and European immigrants arrive 
; in the U.S. with a low incidence 
= of heart disease, but this incidence 
en is greatly increased when the im- 
ne migrants begin following the Amer- 
igh in pattern of daily life, including 
hin € acquisition of automobiles and 
a the consumption of high-fat diets. 
the = 
if U.S. Trains Record Number NURSES DESK a 
Of Foreign Doctor UPHOLSTERED 20 Capacity Chart 
ped gn Voctors Linen Formica oe CHAIR Rack And Wire Bas- 
ack- A record number of 8,392 physi- With ching Comfortable, ket. Complete 
Gans from 91 foreign countries stered. Masland To Bedside. 
ng” Were in training as interns and Double plated Steel Swivel 
residents in U. S. hospitals during Frame For Strength. 
1958-59, according to a report of O00 
ali the Institute of International Edu- IF YOU ORDER NOW...ALL THREE FOR 
cation Don't Miss Out! 
eth- i Be Sure To Specify LUMEX “QUALITY ENGINEERING” For All Your Needs! 
the ‘ The total of 2,324 interns and Available From Your Local Surgical Supply Dealer 
the 68 residents represents in- 
inst crease of 770 over the CEM SUPPLY CORP. UMEX Inc. 
Previous year, and an increase of ee 
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to make the most of your talents and techniques... 


| C.W. Mayo Tissue Forceps 


Sa Rugged, non-perforating teeth, and large, deeply serrated 
: handles make this carefully tempered spring forceps excellent 
a for pelvic work. Nine inches long; stainless steel. Available 
" only from V. Mueller. Order as No. SU-A2460, each, $8.50. 


VMUELLER CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


330 S. HONORE STREET, CHICAGO 12, ILLINOIS e DALLAS e Houston e Los ANGELES e ROCHESTER, MINN. 
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Personally 
Speaking 


Rhea Ackerman—has been 
named director of patient relations, 
Hollywood Presbyterian Hospital, 
los Angeles. She was formerly 
director, public and patient rela- 
tions, Cedars of Lebanon Hospital, 
Los Angeles. 


Lawrence G. Behan, M.D. — has 
been appointed superintendent, 
Yankton (S. D.) State Hospital. He 
was formerly director of profes- 
sional services, VA Center, Gulf- 
port (Miss.) Division. 


Vera Mather Behrendt, M.D.—is 
new superintendent, Willmar 
(Minn.) State Hospital, succeeding 
Nelson J. Bradley, M.D., who va- 
cated the post in February. She 
was formerly superintendent, 
Rhode Island State Hospital for 
Mental Diseases, Howard, R. I. 


Mrs. Ruth Bruenig—has beer ap- 
pointed head administrator, Arling- 
ton (Tex.) Memorial Hospital, 
upon the resignation of Alma 
Webb. Mrs. Bruenig’s former post 
of assistant administrator is being 
filled by Mrs. Florence Brooks. 


John H. Daniels, Jr.—former acting 
director, North Shore Hospital, 
Manhasset, L. I., N. Y., has been 
appointed director. 


R. C. Eaton, M.D.—is new super- 
Intendent, South Florida State 
Hospital. Howard §. Sexsmith has 


recently been named clinical di- 
rector, 


APRIL, 1959 


pering the annual meeting of the Chicago Hospital Council, 
fal S. Klicka, M.D. (left), immediate past president of the 
council, received a scroll in testimony of his service to the 
wganization. New president John Eller, administrator, Beth- 
any Hospital, Chicago, is shown making the presentation. 


Eva H. Erickson—announced her 
resignation as administrator, Chil- 
dren’s Orthopedic Hospital, Seattle, 
Wash. 


William I. Fender, Jr.—has been 
named administrator, Memorial 
Hospital, Floyd County, New AIl- 
bany, Ind. He was formerly ad- 
ministrator, Mary Black Memorial 
Hospital, Spartanburg, S. C. 


Walter J. Friday—who has been 
appointed administrator of the new 
Choctaw General Hospital, Butler, 
Ala., has resigned from a similar 
post with Noxubee General Hos- 
pital, Macon, Miss. 


Harold A. 
Grimm—has_re- 
tired as superin- 
-endent, Millard 
Fillmore Hos- 
pital, Buffalo, 
N. Y., after fill- 
ing the office for 
thirty years. 
Leon C. Carson, 
formerly  assist- 
ant superintend- 
ent, is his suc- 
cessor and Don- 
ald A. Bradley 
has been ap- 
pointed to suc- 
ceed Mr. Car- 
son. 


Mr. Carson 


Mrs. Ethel Householder—has been 
named administrator for the new 


tarium and 


Wetumka (Okla.) General Hospi- 
tal. She has resigned as adminis- 
trator, McCurtain Memorial 
Hospital, Idabel, Okla. 


James L. Jennings—has resigned as 
administrator, Lincoln County Hos- 
pital, Fayetteville, Tenn. Cecil 
Ellis has been named hospital man- 
ager. 


Harold V. King 
—has been 
named adminis- 
trator of the 
new Columbia 
View Manor re- 
~~ tirement and re- 
habilitation cen- 

ter, Vancouver, 
Wash. He was formerly assistant 
administrator, Salem (Ore.) Memo- 
rial Hospital. 


William G. Messer—has resigned 
as administrator, Morristown-Ham- 
blen Hospital, Morristown, Tenn. 


Taylor Morrow—is new adminis- 
trator, Public Hospital, 
Montgomery, Ala., succeeding Gene 
Hawkins. 


Charity 


Carl Pflugradt—was named business 
director of the Medical Group 
Foundation which operates Eugene 
Leland Memorial Hospital, River- 
dale, Md., Wyetheville (Va.) Sani- 
Hospital the 
Marion (Va.) General Hospital. 


(Continued on next page) 


109 


A 4 
Mr. Grimm 
e 
NN, 
= 


PERSONALS continued 

Paris Prince — was appointed as- 
sistant administrator, Parkview 
Hospital, Dyersburg, Tenn. 


Fdward G. Zalaznik — has been ap- 
pointed administrator, Fort Laud- 


G. F. Saunders — former admini- 
strator, Massena (N. Y.) General 
Hospital, was named administrator, 
Belle Glade General Hospital, 
Palm Beach County, Fla. 


erdale Beach (Fla.) Hospital. 
retired Army officer, he has served 
in the field of hospital administra- 
tion for the past 20 years. 


New Officers 


New officers for 1960 were elected 
at a recent meeting by the Ameri- 
can Rhinologic Society. Roland M. 
Loring, M.D., Chicago, was elected 
president. Other officers 
Ivan W. Philpott, Denver, presi- 
dent-elect; Raymond L. Hilsinger, 


an incomparable protectant 7 


and healing agent 
for the SKIN of the AGED 


DESITIN 


sustained soothing, lubricating, antipruritic— 


and healing—effects in... 

rash and excoriation due to 

e incontinence 

e senile pruritus 

e external ulcers 

e stasis dermatitis 


e excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—has a 30 year clinical background of 
success in the treatment of many skin conditions. 


SAMPLES and literature on request 


+ DESITIN CHEMICAL COMPANY 


el 812 BRANCH AVE., PROVIDENCE 4, R. I. 


M.D., Cincinnati, vice president; 
Robert M. Hansen, M.1)., Port. 
land, Ore., secretary; and George 
G. Fischer, M.D., Wilmette, Tll., 
treasurer. 


Deaths 


Emily Rundlett, M.D. — 83, direc. 
tor, Jersey City Isolation Hospital 
for 34 years, died Nov. 17. She had 
been the first woman to receive a 
medical degree at South Carolina 
Medical College. 


Richard E. Schmidt — 93, noted 
Chicago architect, died Oct. 17, 
1959. The architectural firm he 
founded in 1896 designed four of 
the city’s hospitals. 


Albert R. Lamb— 78, emeritus 
professor of clinical medicine, 
Columbia University, and consul- 
tant to the Presbyterian Hospital, 
New York City, died November 22, 
1959. Dr. Lamb was an active mem- 
ber of the medical staff during the 
development of the Columbia-Pres- 
byterian Medical Center. 


Leo Loeb— 90, cancer research 
scientist and professor emeritus of 
pathology at Washington Universi- 
ty, died December 30, 1959. 

Dr. Loeb was an authority on 
pathology and tissue culture, and 
had done research on hereditary 
factors in cancer. He had been hon- 
ored by the American College of 
Physicians and the American Medi- 
cal Association. 


Maximilian E. Jutte, M.D.— 34, 
a retired physician and former lec- 
turer on stomach and _ intestinal 
diseases at New York Polyclinic 
Medical School, died Jan. 14. He 
was a specialist in digestive ail- 
ments, placed meat first in man’s 
dietary requirements, devised duo- 
denal and gastric irrigation equip- 
ment. 


Edward Weiss, M.D. — 61, pioneer 
in psychosomatic medicine and pro 
fessor of clinical medicine, Temple 
University School of \fedicine, 
Philadelphia, died in January. 
Founder and past president of 
the American Psychosomatic So- 
ciety, Dr. Weiss had written many 
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textbooks and articles on the emo- | 
tional aspects of disease. He was | 


co-author with Dr. O. Spurgeon 
of Psychosomatic Medicine, and 
last year published his most recent 


book, Don’t Worry About Your | 
Heart, which was written for the | 


general public. 

Lester M. Narins, M.D.— 45, a 
kidney specialist at Mount Sinai 
Hospital, New York City, died 


Jan. 22. An authority in his field, | 
he served as a consultant to the Sid- 
ney Hillman Health Center and the | 


Health Insurance Plan, of Greater 
New York. 


T. Wood Clarke, M.D.—8l, a 


pioneer pediatrician and allegist of © 


Utica, N. Y., died Dec. 17. Dr. 


Clarke received the Distinguished | 
Service Award of the Academy of | 


Medicine in 1957. An authority on 
Mohawk Valley history, he was 
president emeritus of the Oneida 
Historical Society and had written 
three books on the area. 


Richard Foregger, Sr., M.D. — 87, 


inventor of anesthetics equipment, | 
died Jan. 18. He devised the Auto- | 
genor, standard equipment for use | 
during operations from 1906 until | 


the 1930’s, and invented many de- 
vices for anesthetic use manufac- 
tured by his firm, Foregger Co. 
Inc., Manhasset, N. Y. 


Rutgers College of Nursing | 


Holds Teaching Workshop 
Rutgers University College of Nurs- 
ing will hold a workshop on coun- 
selling and teaching in maternal 
and child nursing, April 25-29, 
acording to the dean, Ella V. 
Stonsby. 

The U.S. Department of Health, 
Education and Welfare 
awarded the workshop a short-term 
training grant which will pay tui- 
ton for nurse directors, super- 
‘sors, or instructors enrolling. The 
class will be limited to 32, and 
registration closes April 18. 

Workshop sessions will consist 
of interviews with patients and dis- 
cussions of these interviews, apply- 
ing principles which will be 
brought out in lectures by  in- 
structors. 
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CLEAN AND DESTROY BACTERIA IN ONE STEP 
WITH NEW DI-CROBE GERMICIDAL CLEANER 


Di-Crobe cleans, disinfects and deodorizes most hospital surfaces in one - i 
easy step. A soapless anionic detergent and phenolic germicidal com- 
bination, Di-Crobe is bactericidal under use conditions. Quick-cleaning 
action and germicidal power remain stable, even when exposed to heavy 
soil. Di-Crobe will not create a soap film or destroy floor conductivity, 
even if used with hard or cold water. 
Di-Crobe kills a broad spectrum of microbes, including resistant Staph, 
at very high dilutions. Leaves a lasting anti-bacterial blanket. Non-toxic 
and non-irritating. See our representative, the Man Behind the Hunting- 
ton Drum, for details. « Huntington Laboratories, Huntington, Indiana, 
Philadelphia 35, In Canada: Toronto 2. 


. Where research /eads to better products 
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A STUDY ON THE NONSEGREGATED HOS- 
PITALIZATION OF ALCOHOLIC PATIENTS 
IN A GENERAL HOSPITAL. 


By Mark Berke, Jack D. Gordon, M.D., 
Robert I. Levy, M.D., and Charles 8. 
Perrow. Chicago: American Hospital As- 
sociation, 50 pages. $1.75. 

Reporting on unsegregated treat- 
ment of alcoholic patients in a 
California general hospital, this 
pamphlet covers a 14-month 
demonstration program conducted 
at Mount Zion Hospital and Medi- 
cal Center, San Francisco. 


This area, the pamphlet reports, 
has the country’s highest percentage 
of alcoholics and its hospitals have 
been reluctant to admit them for 
treatment regular medical 
floors. 


The booklet considers nursing 
attitudes before and after the pro- 
gram began, the type and extent 
of management problems alcoholic 
patients presented, and patient re- 
action to treatment. It also serves 
as a guide for organizing an un- 
segregated treatment program. 

This is No. 7 in the Association’s 
Hospital Monograph series. 


BASIC MEDICAL-SURGICAL NURSING. 
By Mildred A. Mason, R.N., B.S. New 
York: The Macmillan Company, 1959. 
513 pages. $4.95. 

This textbook on practical nursing 
offers educators, students, and li- 
censed practical nurses a_ highly 
readable source of information. 


The first of the book’s three parts 
provides background on the role of 
the practical nurse. An_ entire 
chapter is devoted to symptoms of 
illness. 


Part Two discusses care of a pa- 
tient with a general disease condi- 
tion, such as inflammation, cancer, 
or allergy. 


The final portion of the book 
educates the student in nursing 
technics for common body system 
diseases. Each disease is generally 
described, followed by a listing of 
its symptoms, causes and _treat- 
ment. Sections on eye, ear and 
skin diseases are also included. 


Each of the book’s 24 chapters 
contains suggestions for study as 
well as a reference section. 


The Book Corner 


THE SURGEON AND THE CHILD. 

By Willis J. Potts, M.D. Philadelphia, 
Pa.: The W. B. Saunders Company, 1959, 
225 pages. $7.50. 


This is the story of children’s sur. 
gery written for the obstetrician, 
pediatrician and generalist who 
must treat the patient who has “no 
language but a cry.” 


Drawing on both his own ex. 
periences and those of the Chicago 
Children’s Memorial Hospital staff, 
Dr. Potts covers problems of psy: 
chology as well as physiology. 


Winning the confidence of child 
and parent — deciding when con- 
tinued hospitalization is more dan- 
gerous to a child’s emotional sys- 
tem than a help to his physical 
wellbeing — these are some of the 
problems covered in the book. 


Dr. Potts also analyzes problems 
of preoperative and postoperative 
care, and cardiac arrest and admin- 
istration of anesthesia during the 
operation. 


The book is not intended as a 
text on pediatric surgery; its pri- 
mary concern is diagnosis and 
treatment in this rapidly growing 
field. 


Criteria of diagnosis and sur 
gery are suggested for respiratory 
and pulmonary problems, jaundice, 
hernias, tumors, digestive tract and 
rectal malformations and appendi- 
citis. In all, some 28 infant surgi 
cal ailments are considered. 


GRADUATE EDUCATION FOR HOSPITAL 
ADMINISTRATION. 

Edited by Ray £. Brown. Chicago, Ill.: 
University of Chicago, 1959. 190 pages. 
$3.00. 


Educators and_ hospital adminis- 
trators will be interested in these 
papers, which are the proceedings 
of a national symposium and trace 
historic and anticipated develop- 
ments in education for hospital 
administration. 


Specific educational problems are 
covered in chapters on financing 
and staffing graduate programs, 
improving curriculum, student 
selection and job placement, and 
administrative residency. 
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Reports of the Joint Commis- 
jon on Education for Hospital 
Administration and the Commis- 
jon on University Education for 
Hospital Administration re- 
viewed. 

The papers were summarized at 
the symposium but are offered here 
in their entirety. 


THE PSYCHIATRIC NURSE IN THE GEN- 
FRAL HOSPITAL. 

By Mary A. Tudbury, R.N., A.B., M.S. 
Springfield, H1.: Charles C Thomas, 1959. 
19 pages. $3.50. 

Presenting a brief but clear ex- 
planation of the qualifications, 
preparation and role of the expert 
psychiatric nurse in a general hos- 
pital, this book will interest both 
the medical and nursing proles- 
sions. 

Using Peters Memorial Hospital 
asa base Miss Tudbury shows how 
the services of the expert psychi- 
atric nurse may be utilized. 

She compares present work ol 
nurses, attendants and aides in 
handling psychiatric patients with 
the defined role of the psychiatric 
nurse, and makes a plea for inclu- 
sion of the psychiatric nurse as a 
member of the nursing team with- 
in the general hospital. 

The book also contains a list ol 
do’s and don’ts for handling pa- 
tients which are of interest to 
teachers in the field. 

REHABILITATION CENTER PLANNING: AN 
ARCHITECTURAL GUIDE. 

By F. Cuthbert Salmon, AIA, and Chris- 
tine F. Salmon, AIA. University Park, Pa.: 
Pennsylvania State University Press, 

1959. 164 pages, $12.50. 

This architectural guide is the 
result of a project conducted by 
Pennsylvania State University, the 
Conference of Rehabilitation Cen- 
ters, and the American Institute of 
Architects. 

Major areas of activity within a 
rehabilitation center are described, 
as are rehabilitation programming, 
planning principles, and environ- 
mental considerations. 

In the many drawings, plans, 
and flow charts included, emphasis 
is placed upon comprehensive, 
multiple disability type centers. 
Minimum requirements for therapy 
rooms and indoor and outdoor 
facilities for handicapped children 
are described. 
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Better Light 


where you need it most 


with the new Hill-Rom 
Bedside Cabinet Lamp 


With this bedside cabinet lamp the 


doctor or nurse can quickly and 


easily put the light exactly where it 


is needed for examination or treat- 
ment. The lamp is mounted on the 
back side of the cabinet and rolls on 


a track, so it may be easily moved 


and used on either side of the cabi- 


net as required. It may also be 


: ; moved entirely out of the way when 
| full access to the top of the cabinet 
is desired. The shade is well venti- 
lated—will never become hot. 

A convenience outlet permits 
plugging in any electrical appliance 
used at the bedside. 


Front view of cabinet with 
lamp in position. 


This lamp is completely approved by Underwriters’ 
Laboratories, Inc. as safe for hospital use. 


HILL-ROM COMPANY INC. « Batesville, Indiana 
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For further information 
on any of the products, 
please check the Buyer's 


| Guide number on the 
E reply card opposite page 
134. 


600. Baby mist 


An aerosol deodorant especially formu- 
lated for pediatric use. Completely safe 
and non-toxic, the product destroys un- 
pleasant odors, leaving a pleasant fra- 
grance, and is also germicidal, aiding 
in destruction of air-borne bacteria. In 
16-0z. cans, one dozen to a carton. 
Ulmer Pharmacal Co., Minneapolis 3, 
Minn. 


601. Timing board 


Sequence timing board for actuating 
three stopwatches at precisely the same 
instant, with a simple squeeze of the 
hand which carries the board, is de- 
signed for laboratory research, action- 
studies, production timing, other appli- 
cations. Procedure is to start with Timer 
1 at zero, Timer 2 stopped at (and ready 
to fly back from) any point other than 
zero, and Timer 3 in motion. Thus, 
each step under observation is timed 
m with the same motion the preceding 
step is timed out, and the observer has 
the entire duration of any step to record 
“frozen” data from the previous one. 
Heuer Timer Corp., 441 Lexington 
Ave., New York 17, N. Y. 
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602. Electropage 


Communication sys- 
tem eliminates wires, 
bells, buzzers, public 
address system. Re- 
ceiver, weighing 8 
ounces, is carried by 
key individuals. Oper- 
ator contacts any of 
these persons immedi- 
ately within buildings 
or adjacent grounds. 
Green light tells the 
operator to dial; red 
light, to talk. Emer- 
gency calls to all re- 
ceivers are made in- 
stantly by dialing 
“O.” United States 
Communications, 
Inc., 20 Madison Ave., 
Hicksville, L. I., N. Y. 


603. Tissue 
New method of per- 
forating toilet tissue 
assures a clean, posi- 
tive tear, reducing 
waste and washroom 
litter. Available in 
all three of the man- 
ufacturers’ brands, 
which fit single or 
dual roll tissue hold- 
ers. Scott Paper Co., 
Chester, Pa. 


604. Counter converter 


New clinical research instrument, a 
proportional counter converter, meets 
the need for an all-purpose precision 
instrument to measure alpha, beta and 
gamma radiation. Every alpha and beta 
emitted into the chamber is counted. 
Connects to the GM input of any scaler; 
plugs into 110-volt circuit. Three styles 
are available to fit any individual needs. 
Nuclear Measurements Corp., 2460 N. 
Arlington Ave., Indianapolis 18, Ind. 


HANGEABLE LETTER | 
BULLETIN BOAR ¥ 


605. Bulletin board 


Board has hardwood frame with spe- 
cially processed grooved felt background 
in black, red or green. Letters are Ro- 
man art style in white plastic. Easy to 
insert, messages are changed in « matter 
of minutes. Style shown is 91,°x1314". 
Complete with 200 letters and numbers. 
Albert W. Prendergast Safety Equip- 
ment Co., Tulip & Longshore, Phila- 
delphia 35, Pa. 


HOSPITAL TOPICS 


S 
A* | 606 
twe 
shu 
Cai 
to 
the 
wh 
ze Ph 
ae 
| 
| 


606. X-ray motion pictures 


Xray motion pictures of human organs 
and functions for clinical and diagnostic 
purposes with minimum hazard to the 
patient from exposure overdosage is 
achieved through the device of limiting 
xray exposure only to the periods of 
frame sequence. An epicyclic, quick- 
change gear train controlled by a con- 
venient knob of the camera housing 
provides frame speeds at rates of 71/, 
15, 30, and 60 per second. Phasing be- 
tween 60-cycle power line and camera 
shutter is maintained for all frame rates. 
Camera operates as auxiliary equipment 
to the x-ray generator by photographing 
the output of an image amplifier tube, 
which in turn electronically intensifies 
the output of an x-ray excited phosphor. 
Photomechanisms, Inc., 6 West 18th 
St, Huntington Station, N. Y. 


607. Postum envelope 


An easy-to-open feature has been added 
to the new Instant Postum envelopes as 
part of a package redesign program. 
The new envelopes are notched, and 
embody « tear string which cleanly rips 
off the top of the package for easy 
pouring, General Foods Corp., Institu- 
tional Products Div., 250 North St., 
White Plains, N. Y. 
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608. Sweetening 


Individual liquid su- 
gar portions are de- 
vised for use with 
iced beverages. The 
single service units 
provide sugar in liq- 
uid form, eliminating 
excessive stirring, 
product waste, and 
hard-to-clean residue 
in glasses. Plastic-and- 
paper laminated pack- 
age keeps moisture 
transmission to a min- 
imum. Leedpak, Inc., 
294 Fifth Ave., New 
York, N. Y. 


609. Chair 


New all-purpose tu- 


bular steel folding 
chair has been lab- 
oratory tested to loads 
of 1,300 pounds. 
Non-tilting safety de- 
sign, formed metal 
back and contoured 
wood seat assure com- 
fort over long periods 
of sitting. Measures 
only 214” in thickness 
when folded. Adjust- 
eze Furniture divi- 
sion, State Industries, 
4019 Medford St., Los 
Angeles 63, Calif. 


610. Insect killer 

New automatic device, the Syncro-Mist 
Automatic Dispenser, is designed to pro- 
vide for insect-free food areas. Operat- 
ing quietly, continuously, the unit 
releases measured amounts of Pyrenone 
insecticide every 15 minutes. Single unit 
will keep a 6,000 cu. ft. area free of 
flying insects; aerosol insecticide lasts 
for 34 days. Syncro-Mist Controls, Inc., 
270 Madison Ave., New York, N. Y. 


611. Strapavac 

New portable strap-on vacuum has been 
technically engineered to clean inacces- 
sible areas with specially - developed 
accessories. Contoured to fit operator's 
back, unit weighs 10 Ibs. One horse- 
power motor provides high suction 
power. Throw-away paper bag, inserted 
into cloth filter bag. permits constant 
air-flow, resulting in no loss of suction 
until the bag is full. Attachments range 
from 9” to 44” widths. Unit is easily 
converted to simple free-wheeling floor 
model or powerful blower. M. D. Stet- 
son Co., Boston, Mass. 
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All hospital personnel at the National Institute 3 
of Health, Bethesda, Maryland, washed their hanc Tee Ne 

with pHisoHex, according to a special procedure, 
__ during a petiod of over three years.! In this time, only _ ; br 
three occurrences of ‘respiratory cross infections bo 

"developed, and there was no ‘spread of communica : th 
intestinal infection. t 
‘pHisoHex, potent antibacterial detergent, fo 
-Nonirritating and hypoallergenic. It is 100 times 
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sUYER’S GUIDE continued 


612. Electric roast oven 

New heavy-duty oven, for turkeys and 
roasts and all types of general baking, 
comes equipped with a multiple-level 
removable shelf. Will handle two 25-lb. 
wrkeys at the ‘same time, and up to 
eight 10” pies. Double-Pole thermostat; 
completely and heavily insulated; 60- 
minute bell timer. Unit operates on 
208 or 220 volts A.C., 2900 watts, and is 
available in two models. Bakers Pride 
Oven Co., Inc., 1641 E. 233rd St., New 
York 66, N.Y. 


613. Cupsaver 

New lightweight, spacesaving dishwash- 
Ing rack is of specially processed un- 
breakable plastic that is unaffected by 
boiling water. Weighs 75 percent less 
than a metal rack, and has nesting fea- 
ture which requires 40 percent less space 
for storing cups as compared to wire 
racks. No inserts or carriers are needed. 
Unharmed by rough handling; plastic 
tliminates clatter. Cups do not touch 
each other, so rim glaze is protected, 
breakage avoided, and quick drainage 
and air drying are assured. Model 4000, 
shown, is designed for both push-through 
or conveyor type 20” dishwashing ma- 
chines. Raburn Products, Inc., 346 N. 
Clark St., Chicago 10, Il. 
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614. Cleaner 


Scotch brand __ type- 
writer cleaner rolls 
into typewriter like 
a sheet of paper, and 
is simply typed on to 
clean the keys. Easy, 
clean, fast; involves 
no solvent, putty, 
brushes. The soft 
fibrous material is 
chemically treated to 
remove dirt, ink, and 
foreign matter from 
keys. Three 814”x11” 
perforated sheets to 
an envelope. Minne- 
sota Mining and Man- 
ufacturing, 900 Bush 
Ave., St. Paul 6, Minn. 


615. Flask 


Square-shaped, boro- 


silicate, volumetric 
flask designed to save 
space, comes in five 
sizes: 100 ml; 250 ml; 
500 ml; 1,000 ml; and 
2,000 ml. The 1,000 
ml size covers 38 per- 
cent less space than 
conventional flask of 
equal capacity. Resist- 
ant to thermal shock 
and chemical attack, 


except hydrofluoric 
acid. Hard glass stop- 
per. Kimble Glass 


Co., subsidiary of 
Owens - Illinois, To- 
ledo, O. 


616. Stacking desk 


Multi-use stacking desk, featuring extra- 
large work surface, is available in five 
heights. The 20x24” top, unbroken 
by pencil trough, offers more conven- 
ient and comfortable writing area. 
Modern Scandinavian styling; parch- 
ment- pattern Melamine plastic top; 
1,469 cu. in. capacity book shelf. Bruns- 
wick-Balke-Collender Co., 623 S. Wa- 
bash Ave., Chicago, Ili. 


617. Floor and carpet sweeper 


New sweeper works on smooth floor sur- 
faces as well as carpeting, using two 
sponge rubber rollers on either side of 
a revolving brush to trap scraps and 
litter that are pushed ahead of the tra- 
ditional sweeper. Can be used on thick 
or thin rugs, tile, marble, wood, and 
other hard floor surfaces. It can move 
directly from carpeting to the floor; on 
flooring it becomes a handy broom and 
dustpan combination. Two-thirds the 
size and about two pounds lighter than 
ordinary sweepers for greater mobility 
and easier handling by maintenance 
personnel. E. R. Wagner Manufacturing 
Co., 4611 N. 32nd St., Milwaukee 9, Wis. 
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The first and only proved 
Stainless steel, sterile surgical blade | 


for more than 3300 | 

hospitals fom coast to coast because... | 

Br 


STAINLESS STEEL SteriSharps mean: 


UNIFORM SHARPNESS guaranteed through STERILITY insured by heat sterilization and guar- 


electronic testing by the A-S-R Sharpometer. anteed to present each blade pathogen-free. 


ECONOMY due to a unique high quality stainless LASTING QUALITY maintained in surgical an 
steel which takes a sharper edge that lasts longer, with SteriSharps unaffected by body fluids, autoctav- 
assures prolonged wear, fewer blade changes. ing, dry heat or solutions. : 


SUPERIORITY established by controlled tests in \ 
CONVENIENCE in packaging to make each ster- representative hospitals, proving SteriSharps are 


ile blade instantly accessible. sharper, more durable, easier to use. 


SteriSharps 


A:S:R PRODUCTS CORPORATION, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YORK 
In Canada: A-S-R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANADA 
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BUYER’S GUIDE continued 


618. Emergency oxygen 


Portable set features disposable 
oxygen sphere, designed for auto- 
matic equalization of pressure, and 
an hour or longer oxygen supply. 
Oxygen flow timed as required for 
normal breathing cycle by facial 
pressure control. Requires no shut- 
off valve, gauges, re-breather bag 
or cylinder. Only pure oxygen or 
oxygen and air, as wanted, enters 
lungs, since exhalant is never used. 
Breath-O-Life Oxygen, Inc., Arcade 
Bldg., Cleveland, O. 


619. Dolly 

New lightweight, inexpensive dolly 
Model 863-LW provides “on- 
wheels” storage — ready for instant 
Wansport — of refuse cans and a 
variety of containers. Noise and 
wear on both containers and floors 
are eliminated. All hi-tensile cross 
braced steel frame, welded into 
wong, one-piece unit; smoothly 
finished. Four swivel casters are 
bolted to frame and have two rows 
of ball bearings for movement in 
any 360 
Wheels with oilless type bearings. 
Over-all diameter: 2234”: recom- 
mended capacity, 300 Ibs. Nutting 
Truck Caster Co., Faribault, 
Minn. 
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direction. Solid rubber 


Display tray 

New line of trays specially designed 
for display of cookies, pastries and 
other products features heavy 
gauge embossed pebble grain cor- 
rosion resistant aluminum; smooth 
die-stamped edges and corners. In 
bright natural or anodized gold 


620. 


aluminum. Allied Metal Spinning 
Corp., 808 Cauldwell Ave., Bronx 
56, N. Y. 


621. 
New “On-A-Wall” unit has been 
added to the Oasis water coolet 
line. The compact unit, mounted 
directly to the wall, can be set any 
height from the floor. External 
features include brown Scandia 
pattern plastic vinyl laminate fin- 
ish on 20-gauge steel; removable 
front panel and grille; mirror pol- 
ished stainless steel top with anti- 
splash ridge; wall protector back; 
Dial-A-Drink bubbler; and_provi- 
sion for glass filler. Available in 
7- and 13-gal. capacities. Mounting 
bracket and template are provided. 
Accessories include glass fillers, spe- 
cial masonry type wall hanger and 
special bracket for framed construc- 
tion. Unit is also available in 18-8 
gauge stainless steel cabinets. Ebco 
Manutacturing, 275 N. Hamilton 
Road, Columbus 13, O. 


Water cooler 


622. File boxes 


New low-cost sized-to-fit file boxes 
are designed for filing trade jour- 
nals, bulletins, reports and other 
reference material in an orderly 
manner, safe from dust and dam- 
age. Covered with durable, simu- 
lated leather material, boxes have 
appearance of hand-bound books. 
Available in various sizes to accom- 
modate diiferent type data. Gold- 
foil furnished for marking volume 
or issues in files, together with ref- 
erence card holder. Edmund _ Sci- 
entific Co., Barrington, N. J. 


623. Oxygen mask 


To supplement its eight models of 
plastic oxygen masks already avail- 
able, manufacturer has introduced 
new disposable non-rebreathable 
Model No. 707. It follows the “see 
thru” features of the other models 
in that the face piece is transparent, 
lending itself to increased patient 
comfort. Air siphon is located at 
the neck of the mask, and its tub- 
ing nipple swivels to any position. 
It is an injection molded part to 
assure uniformity of air-oxygen 
mixtures. Hudson Oxygen Therapy 
Sales Co., 2801 Hyperion Ave., Los 
Angeles 27, Calif. 
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BUYER’S GUIDE continued 


624. Conductive nylon restraint 

New restraint, suitable for surgery, is of nylon, with 
metallic strands interwoven to provide a_ positive 
conductive path for static dissipation. All-aluminum 
and stainless-steel buckles prevent failure through 
rusting or corrosion. In one-piece (6’) or two-piece 
(5’) styles; special lengths to order for all stretcher 
or operating table uses. Duxe Products, Cincinnati, O. 


625. Desk top photocopier 


Designed for smaller office or departmental use, the 
Comet fits on desk edge or typewriter stand, and ac- 
commodates all standard copying work up to 9” wide 
and any length. Makes black-and-white copies in 
seconds of any original in ink, crayon, or pencil on 
any kind of paper, colored or opaque. Front ejection 
of copies. Copease Corp., 425 Park Ave., New York 
22, N.Y. 


626. Hospital furniture 


Cabinet goods consists of dressers, desks, beds, night 
stands, desks and lounge chairs. Masonite hardboard 
dust partitions and case backs. Chief woods are oak, 
maple, birch, pecan, and walnut; others on specifi- 
cations. Baked-on finishes are impervious to liquids 
as strong as nail polish remover. National Furniture 
Manufacturing Co., East Bernard, Tex. 
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627. Parking line marker 

Inexpensive, do-it-yourself marker paints a line as 
fast as the user can walk. Paints standard 4” line, 
using any kind of “trafic” paint. Constructed of steel 
and aluminum, with hard rubber wheels. Removable 
brushes for easy cleaning, and simple, non-clogging 
valve. Paints ribbon-like lines, making parking areas 
well-defined. Wald Manufacturing Co., 67 N. Ninth 
St., Lemoyne, Pa. 


628. Precision clinical thermometer 


New clinical thermometer is a no-squint, no-shake, 
no-break unit, especially helpful in handling kicking 
infants, patients lacking complete control, and ani- 
mals. A temperature-sensitive combination of metals 
encased in stainless steel substitutes for conventional 
mercury and glass. Easy readability is combined with 
absolute safety by means of a 114” watchlike dial. 
Shaking down is eliminated by a re-set button like that 
of a stop-watch which re-zeroes the instrument. Shock- 
proof and waterproof, it may be sterilized in the usual 
fashion with alcohol or disinfectant. Weighs slightly 
over half-an-ounce; may be used orally or rectally. 
Cary Thermometer Co., 100 W. 42nd St., New York 
¥. 


629. Hydro-level lounge-cot 
New cot provides safe, easy means of 
moving immobilized patient, as well 
as comfortable resting place. Operates 
as hydraulic lifter, or adjusts to varl- 
ous positions. Raises or lowers largest 
patients; height is controlled by 4 
lever. Cot’s sections may be adjusted 
to provide positions recommended for 
cardiac and asthmatic patients. Rolls 
on full swivelling wheels; «ccommo 
dates any standard cot matiress. Fas- 
cole Corp., 257 Park Avenue South, 
New York 10, N. Y. 
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630. Can-bottle crusher 


Automatic crusher can reduce eight or more barrels 
of cans or bottles to a single barrelful in minutes. 
Cans or bottles ranging up to two-gal. size can be 
accommodated; loading hopper accepts up to one 
bushel. Safety overload device stops unit in event of 
accidental loading of bulky solid items. Atlas Ma- 
chine Corp., 911 Commerce Blvd., Worcester 8, Mass. 


631. Steamer-kettle 

New Steam-Thrift line combines the manufacturer's 
super-generator Steam-Chef steamer with a two-thirds 
jacketed kettle. Included in the line are two bushel- 
” gallon units; three bushel-30 gallon; and four 
bushel-10 gallon units for gas or electric operation. 
Pan and shelf equipment are optional. Units with 


tilting kettles are also available. Sanitary, open de- 
sign; copper tube boiler; automatic low-water cut-off; 
safety pilot; simultaneous or separate operation. The 
Cleveland Range Co., Cleveland, O. 


632. Artificial respiration trainer 

New Breathe Life Trainer for practicing the technic 
of mouth-to-mouth artificial respiration in every de- 
tail is available. Unit permits instructor or trainee to 
simulate all steps of rescue breathing with a study 
victim. He can learn how much to inflate a victim's 
lungs, understand and_ rectify possible difficulties, 
such as blocked air passageway, stomach distension, 
improper jaw position. Plastic mouthpiece is so con- 
structed that neither person is in contact with the 
other's breathing or mouth, yet allows trainee to in- 
late the simulated lung and hear the other's exhala- 
tion. Medical Supply Co., Rockford, Ill. 


633. Ambulance shades 


New privacy for patient passengers 
is afforded by auto shades which shut 
out sunshine, yet allow breezes to cir- 
culate freely. Made of lifetime Kaiser 
Aluminum ShadeScreen, shades are 
easily installed with snap springs that 
‘nap in and out in seconds. No inter- 
ference with window or door opera- 
tion. Patients can see out easily; out- 
Siders have diffic ulty seeing in. Names, 

crosses, other markings, can be paint- 
éd on shades. Wilson Auto Products, 
16 W. Utica St., Buffalo, N. Y. 
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634. Juvenile furniture 
Pwo new chairs, designed lor rugged use in hospitals, 
have been added to manufacturer's line. In the fore- 
ground is a play chair styled of fiberglass material 
which can take roughhouse abuse without damage. 
Available in colors, with black wrought iron legs. 
Fully washable. In the background is the lounge 
chair, available in straight or swivel models. Play 
chairs are boxed 12 to a carton; the lounge, six to a 
carton. Kerrceo, 4335 N. 61st St., Lincoln 7, Nebr. 


635. Coffee brewer 

New automatic electric coffee brewer features dispos- 
able special paper filter which ends the necessity of 
all cleaning, washing or rinsing alter a brewing eycle. 
The grounds and filter are simply dumped into a 
receptacle, and another cycle started. Unit brews 120 
cups per hour in four-minute, 12-cup cycles. The 
operator starts the cycle by inserting a paper filter 
into the stainless steel cone, pours fresh coffee into 
the filter, slides the cone into the unit, and presses a 
button. Continuous and automatic aeration of the 
water in the no-pressure tank prevents tank staleness. 
Bunn Capitol Co., Springfield, HI. 
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Above: Robert Smith, of Seamless Rubber Co., demonstrates plastic 
disposable tubing and sterile catheters to Theresa Curran, O.R. nurse 
at Cross County Hospital, Yonkers, N. Y. Also featured in the exhibit 
were surgeons’ gloves and disposable examining gloves, Ezon dusting 
powder and wash-pak, and Pro-Cap adhesive tape. C-650. 
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Above: Henry P. Hamrock, of The MacBick Co. demonstrates for Sister 
Imelda De La Croix, O.R.S., Good Samaritan Hospital, West Islip, N. ¥. 
the Urol-O-Vae and Clik-O-Vac solutions systems for cystoscopy, trans- 
urethral resection and postoperative irrigation. Other items shown 
were solution-warming cabinets, h S, Sp racks. C-651. 


Hospital Topics Cameras 
Shoot the AORN Exhibits 


Above: Madalene Volpe, supervisor, VA regional office, New 
York City, and member of the AORN congress publicity 
committee, watches Martin Haver, U. S. Hospital Supply Co., 
demonstrate the Melco Portovac, which the company dis- 
tributes. The system makes available all types of suction 
therapy from one unit. C-652. 


Right: May S. Hoffert (1.), O.R.S., and Gloria V. Hugo, 
assistant O.R.S., Presbyterian Hospital, Philadelphia, ex- 
amine disposable latex surgical gloves shown by E. A. Adel- 
man, of Perry Rubber Co. The gloves, with rolled wrist, 
are available in white or brown in full range of sizes. 
Packed ready for autoclaving. C-653. 
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Big was the word for the seventh AORN 
convention: big in attendance, interest, en- 
thusiasm. 


The total attendance of over 3,650 did not 
crack the previous record, it clobbered it. 
Of this total, over 1,000 men and women 
were present as representatives of the 130 
manufacturers who exhibited their products 
and technics. 

No casual observers, the nurses and stu- 
dents tried out exhibitors’ equipment, made 
searching inquiry and copious notes, and 
loaded themselves with literature to take 
home to their individual hospitals and schools. 
In these eight pages, Topics’ photographers 
catch some of the meetings between the 
makers and the users. 
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Above: R. G. Beedon, of Will Ross, Inc., adds just the right touch to 
the White Knight nurse’s cap being tried on by May McCarville, post- 
graduate student at Johns Hopkins Hospital, Baltimore, Md. Among 
other items shown at the booth were Aren lubricating jelly; Kenwood 
prepackaged sponges and paper sterilizing wrappers; and O’Rver- 
shoes. C-654. 


Above: M. Parascandola, student nurse at Mary Immac- 
ulate Hospital, Jamaica, N. Y., holds out her hand for a 
sample of T.L.C. rubbing lotion poured by William H. 
Buell, of Meinicke G Co., Inc. Also shown at the booth 
were Haemo-Sol, for use with mechanical washers; the 
Sterling brush dispenser; and the Meinick disposabl 
OB pack. C-656. 
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Above: Goldie McKelvery, ORS, M th (11.) Hospital, chats with 
James C. Halligan, of Becton, Dickinson and Company, regarding the 
Yale sterile disposable needles shown at the booth. Features of the 
needle are the new drag-free point, safer-handling hub, tamper-proof 


package and full-protection sheath which preserves sterility. C-655. 
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Above: John W. Borden, of the Stanford X-Ray Stereo- 
scope Co., shows Shirley Botting, O.R. nurse, Kingston 
(Ont., Canada) General Hospital, and Capt. Asselin Leo- 
poldine, Canadian Forces Hospital, Kingston, how the 
Borden hemorrometer attains a continuous measurement 
of blood loss during surgery. C-657. 


Left: H. C. Lahay, of Charles A. Schmidt Co., adjusts the 
Hohm neurosurgical instrument table for Dorpha Hanna, 
O.R.S., Maumee Valley Hospital, Toledo, O. The table 
eliminates the need for two instrument table setups, 
adjusts from 48” to 60” by means of a hand crank. Top 
is 18” wide, 36” long. C-658. 
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Above: William Abbott, of Dannon Milk Products, offers a+ 
sample of Dannon Yogurt to Frances L. Dixon (I.), director of 
nurses, 2nd Gertrude Pensak, O.R.S., both of Jeanes Hospital, 
Philadelph'a. Looking on is Henry Hammig, of Dannon Milk 
Products. Yogurt comes plain or in five flavors. C-659. 


124 


Left: John McGinley, of Pharmaseal Laboratories, shows Gladys wm, 
Mase, O.R.S., Good Samaritan Hospital, Lebanon, Pa., how the new 
Novex expendable plastic three-way stopcock works. For use in IV 
anesthesia, for administration of fluids and medications, simple exchange 
transfusions and more intricate adaptations, stopcock with extension 
tube is safe, versatile, economical. C-660. 


Above: Joseph LaRue, of The Lin Co., shows Nellie F. Cant, O.R.5., 
Oklahoma General Hospital, Clinton, Okla., how the parts of the ex- 
plosion-preof sterile solution warmer fit together. The unit affords 
constant temperature control, prevents cold sponge shock, saves time 
for the circulating nurse, and has versatile applications. C-661. 


Left: Paul Tabbert, of Tabbert Bros. Hospital 
Equipment, demonstrates company’s new push- 
button control wheel stretcher for Lillian De 
Meyere, O.R. clinical instructor, Beth Israel Hos- 
pital, New York City. The stretcher is lowered 
by a foot pedal, leaving hands free for patient 
care. Hinged side rails have push-button release. 
Automatic wheel lock. Extends 10 inches over 
bed. C-662. 
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Above: Albert Evans, of United Surgical Supplies Co., demon- 
strates new Bongort Seal-Tite drainage bag for Phyllis Andrews, 
assistant director of nurses, Saugus (Mass.) General Hospital. 
Designed for all types of body drainage, the expendable poly- 
Above: Joseph B. Sattler, of Edward Weck G Co., shows company line ethylene bag has open end closed with rubber band. C-664. 
to Katherine H. Ruebsamen (center), O.R. nurse, Eastern Long Island 
Hospital, Greenport, N. Y., and Mary Kay Wroblewsky, O.R. nurse, 
Hazelton (Pa.) State Hospital. Exhibited were the new Wecktronic 
glove tester; Bulldog needle holders, featuring long light models for 
cardiovascular surgery; and new custom-made gical inst its. 
C-663. 


Right: Gaetta Anne Hall, private scrub nurse, gets a closeup of a 
new surgical instrument while John J. Nichols, of A. S. Aloe Co., de- 
scribes the features of the company’s line of Swedish stainless steel 
instruments. Lighter and more graceful, to meet American preference, 
the instruments are master-crafted in West Germany. Featured at the 
exhibits were hemostats and scissors. C-665. 


Right: Anne Effler, O.R.S., C ity G ! 
Hospital, Sterling, Ill, queries John Hess, of 
Hausted Manufacturing Co., about accessories 

for the standard wheel stretcher. Mr. Hess obliges } 
by demonstrating the vertical telescoping side 

rail, one of over 30 accessories available. Stretcher 

is designed for routine or extreme care of post- 
Sperative, intensive care and emergency patient. 

C-666. 
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Above: Ralph Stanford (1.), of Bauer G Black, wraps up his talk to 
Irene Lewis, suture nurse, Francis Delafield Hospital, New York City, 
with a Kerlix roll bandage. In the background is Dan Jones, also of 
Bauer G Black. Kerlix, a new gauze-like absorbent cotton fabric with 
a “permanent wave’’ which makes it semi-elastic, was one of the 


Above: How to Iculate the b of rolls needed for a 
given cast is explained by Paul Schiller, of Acme Cotton Prod- 
ucts, to Shirley A. Sharan, assistant O.R.S., The Hospital for 
Special Surgery, New York City. The company’s Stucca is a 
hard-coated plaster of paris bandage of fine-grained texture, 


Curity products exhibited at the congress. C-667. exceptional strength and stability. C-668. 


All photographs 
of AORN exhibits 
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Right: Sister Rita McDermis, O.R.S., Hotel Dieu, Kingston, Ont., 
" Canada, listens intently as E. O. Pratt, of Pratt Hospital Equip- 
i ment Co., outlines the advantages of the company’s recovery- 
room stretcher. Standard equip t includ head and side 
. rails, safety strap, IV hanger, shoulder rest, arm board, and ™ 
lower storage shelf. C-669. 
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Left: Shirley Conners (I.) and Henry Young, both of Orthopedic 
Frame Co., demonstrate the Stryker CircOlectric bed for Eliza- 
beth Gallagher, O.R. nurse, Benedictine Hospital, Kingston, N. Y 
The bed adjusts to various sitting and lying positions for non- 

bulatory, bulatory and semi bulatory patients. Patients 
may also be turned from a supine to prone position and can, if 
capable, operate the switch themselves. C-670. 
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Above: Jean De Vries, O.R.S., Alexandria (Va.) Hospital, ex- 
amines an Ochsner “Diamond Jaw” needle holder shown by 
George Pencer, of Snowden-Pencer Corp. The holders have 
diamond-cut precision teeth, rounded male jaw, and ring han- 
dies gold-plated for immediate identification. No discoloration 
or corrosion. C-671. 


Right: Bert Flint, of Huntington Laboratories, Inc., gives a sam- 
ple of Germa-Medica liquid surgical soap to Beatrice Hawthorne, 
OR.S., Osteopathic Hospital, Portland, Me. The soap, which 
contains hexachlorophene, shortens and_ simplifies surgical 
hand washing. A sequestering agent permits clear dilutions 
with tap water, even if extremely hard. C-672. 


Below: Isabell Magewick, private nurse, Dayton, 0O., tries on 
one of the B. F. Goodrich “Surgiderm” gloves while company 
representative R. Burns explains that tests have proved it to 
be 36 percent stronger than an ordinary glove before use, and 
67 percent stronger after 10 sterilizations. Available in sizes 
6-10 with rolled wrist; 512-81. with banded wrist. C-673. 
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Above: Dolores McVicker, staff nurse, St. Joseph's Hospital, Providence, 
R. 1., learns of wide range of use of Warexin for cold sterilization from 
William L. Smith, of Davol Rubber Co. The product, in use concen- 
tration, is said to be lethal to organisms ordinarily considered resistant— 
for instance, M. tuberculosis and resistant staphylococci as well as 
spores. Rapid-acting and non-toxic. Warexin is manufactured by 
Guardian Chemical, and distributed by Davol. C-674. 


Below: Mary Walsh (1.) and Phyllis Hogan, both staff nurses at St. 
Clare’s Hospital, New York City, are properly stopped in their tracks 
by J. Caruso, of V. Mueller G Co., who explains to them the workings 
of the new brain-wave synchronizer, an electronic instrument for use 
in medical hypnosis. C-675. 
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Above: James H. Geffen, of Clay-Adams, Inc., enjoys his work as he 
goes over the descriptive folder of sterile Intramedic polyethylene tub- 
ing with LCDR. Doris E. Nelson (1.), O.R.S., and LCDR. Margaret Mc- 
Carthy, EENT operating room, both of the U. S. Naval Hospital, Phila- 
delphia. Intramedic polyethylene tubing, in 10’ and 100’ coils, is 
available in 23 sizes; sterile Intramedic is available in 12’ and 36” 
lengths in seven sizes. C-676. 


Below: Joanne Baker (1.) and Regina Rostkowski, both staff nurses 
at St. Joseph Hospital, Stamford, Conn., give their undivided attention 
to Sanford Apfelroth, of the Iso-Sol Co., as he shows them how Dacri- 
ose, sterile ophthalmic irrigation solution, can be dispensed in drops or 
in a forceful stream from hermetically sealed irrigator. C-677. 


Above: Barbara Luksdhindsky, staff nurse at Flower-Fifth Ave- 
nue Hospital, New York City, watches John Arns, of Baxter 
Laboratories, Inc., operate one of the company’s parenteral 
fluid therapy and Plexitron sets, specifically designed to meet 
operating-room needs. Also shown were a surgical pump and 
a unit for precision control of IV dosage. C-678. 


Left: Ethel M. Leonard, O.R. nurse, New Jersey Orthopedic 
Hospitai, Orange, N. J., tries on a Lempert-Storz headlight 
with the help of Ray Powell, of Storz Instrument Co. Featured 
at the booth was equipment used in eye, ear, nose, throat and 
plastic surgery, with details on sterilization. C-679. 


Below: Craig Parsons, of Stanley Supply Co., shows a catheter 
strip guide with Patapar bags to Virginia R. Tyler, O.R.S., 
Rochester (N. Y.) General Hospital, a guest speaker at the 
convention. Also shown were the Stanvelope system for pack- 
aging syringes and needles; the Stanley glove protector; and 


disposable boots for contaminated cases. C-680. 
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Above: Henry Bodenheimer, of Abbott Laboratories, discusses 


one of the pany’s p | fluid sets with Margaret Sy- 
versen, O.R.S., Biggs-Gridley Memorial Hospital, Gridley, Calif. 
Also available at the booth was an illustrated 48-page booklet 


on parenteral administration. C-681. 


Right: The new disposable Sharp-et sterile hypodermic needle 
is the subject of the conversation between Ethel Sawyer (I.), 
0.R.S., Newton Wellesley Hospital, Newton Lower Falls, Mass.; 
James Feeney, of Randall Faichney Corp.; and M. Donna Hale, 
assistant director, Pratt Diagnostic Clinic, New England Medical 
Center, Boston. Needle has drag-free point; polyethylene cart- 
ridge has locked-in bacteriostatic properties that remain active 
even after prolonged storage. C-682. 


Below: H. A. Harvey, of Wester Bros., demonstrates the com- 
pany’s abdominal retractor to Lucille M. Garrison, O.R.S., Bridge- 
ton (N. J.) Hospital, while Herbert Wester looks on. The 
complete line of surgical instrurnents wzs exhibited. C-683. 
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Above: John J. Reynolds, of J. Sklar Manufacturing Co., chats with 
Margaret Evering (1.) and Martha Hiebert, O.R.S., both of Johns Hop- 
kins Hospital, Baltimore, Md., about new Saunders instrument rack, 
developed to meet the need for an inexpensive device to hold instru- 
ments open for maximum sterilization exposure. C-684. 


Below: Robert Lewis, of Shampaine Co., sits at the end of the Surg- 


A-Matic operating table to demonstrate its performing ease to R. V. 
Moran (center), O.R.S., and Jean Williams, O.R. nurse, both of Green- 
wich (Conn.) Hospital. The table incorporates push-button shift for 
all positions, including chair position. Motorized or hydraulic bases for 
smoother, easier operation; no external housing. C-685. 
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Incapacitated 
Patient 


LIFTING 


AND 


WEIGHING 


is no problem 
WITH A 


With increased versatility and new | 


accessories ... such as the easy-to- 


install, 300 pound capacity scale... 
Porto-Lift ends forever the strain | 


and discomfort of patient lifting, 
moving and weighing. 


For easier, effortless patient handling, | 


specify Porto-Lift. 


Ask your medical dealer for a demon- 


stration .. . or write: 


HIGGINS LAKE, 
MICHIGAN 


FILMS, NE W LITERATURE 


686. Emergency equipment 
New 20-page edition of emergency 
and hospital equipment and acces- 
sories describes and illustrates com- 
plete line of patient handling 
equipment, including ambulance 
cots, stretchers, tables, and other 
aids. Ferno) Manufacturing Co., 
Sixth & Pine Sts., Greenfield, O. 


687. Sound isolation 


Data on the construction and use 
of sound isolatien is available from 
a pioneer in the development of 
pre-fabricated metal-clad rooms. 
Applications include audiometric 
examination and medical research 
rooms. Industrial Acoustics Co., 
Inc., 341 Jackson Ave., New York 
54, N. Y. 


688. Refrigerators 

New condensed version of com- 
pany’s refrigerator catalog con- 
tains, in brief, easily available 


form, basic specifications on the 
full line, as well as comprehensive 
dimensional information. Illus. 
Koch Refrigerators, Inc., 401 Funs- 
ton Road, Kansas City 15, Kan. 


689. Air conditioners 

New line of cabinet air condition- 
ers is described in 20-page booklet 
giving complete construction de- 
tails, selection data, arrangement 
diagrams, and capacity informa- 
tion on seven new units. Ig Elec- 
tric Ventilating Co., 2850 N. Pu- 
laski Rd., Chicago 41, Tl. 


690. Detergents 

New sectionalized loose-leaf type 
catalog is complcie, comprehensive 
purchasing file of detergents, sani- 
tizers, methods, and application 
equipment. Special emphasis _ is 
given to products and methods to 
combat staph. Illus.  Klenzade 
Products, Inc., Beloit, Wis. 


691. Syphilis test 

New film, VDRL Test for Syphilis, 
presents the procedures, technics 
and equipment used. Points cov- 
ered are preparation of the basic 
antigen emulsion; procedures for 
the slide flocculation tests for 
serum; procedures for the tube 
flocculation tests for serum; pro- 
cedures for the spinal fluid test; 


and a summary of key poiiits. Film, 
16 mm__ black-and-white with 
sound, runs 25 mins. Conmimunica- 
ble Disease Center, Public Health 
Service, Department of Health, 
Education and Welfare, P.O. Box 
185, Chamblee, Ga. 


692. Plastic laboratory ware 
New catalog contains almost every 
laboratory utensil or container 
made of polyethylene, polypropy- 
lene, vinyl, acetate, teflon, nylon, 
and other materials. The 32-page, 
two-color encyclopedia is indexed 
and cross-indexed lor easy location: 
models, sizes and prices are in 
chart form for easy ordering. Illus. 
Bel-Art Products, 


693. Amino-acid analysis 
Data sheet Form 1959 describes 
new amino-acid-analysis service 
available. Six points cover general 
outlines of the service available: 
general data on the proper quan- 
tity and forms for materials being 
sent in for analysis; and prepara- 
tive steps available in the division. 
Among specimens handled are puri- 
fied proteins, purified peptides, 
plasma, tissues, urine, and foods. 
Oxford Laboratories, 961 Wood- 
side Rd., Redwood City, Calif. 


Pequannock, 


694. Centrifuges 

New 16-page catalog shows full 
details of 13 improved models ol 
company’s super-speed centrifuges. 
All models come equipped with 
built-in automatic sel{-centering 
devices. Some have a relative cen- 
trifugal force up to 27,000 x G. 
Rotos have capacities up to 3,000 
ml and speeds up to 18,000 rpm's. 
Illus. Lourdes Instrument Corp., 
division of Labline, Inc., 53rd St. 
& Ist Ave., Brooklyn 3, N. Y. 


695. Balances 

New brochure lists 39 different 
American Mettler balances, com- 
plete with tabulated per!ormance 
data, applications and prices. 
Featured is a wide range of ana- 
lytical, general purpose, and _pre- 
cision balances, as well as com- 
pany’s check weighing anc sorting 
balances, automatic filling bal- 
ances, recording and remote con 
trol systems. Will Co: poration, 
P. O. Box 1050, Rocheste: 3, N. Y- 
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Dr. William B. Walsh (left), president of the People-to-People 
Health Foundation which is sending the teaching hospital ship 
$$. Hope to the Far East as part of the Health Opportunities for 


the Philippines. 


People Everywhere Project, and W. H. Wheeler, president of Air- 
kem, Inc., discuss the environmental health control program Airkem 


will put into effect aboard the ship. 


Colgate Enters Ethical 
Drug Field 


The Colgate-Palmolive Company 
has acquired Lakeside  Labora- 
tories, Inc., Milwaukee, Wis. The 
transaction marks the entry of 
Colgate into the ethical drug field. 
No change is planned in the man- 
agement of the Lakeside firm, 
which will operate as a_ wholly- 
owned subsidiary of Colgate-Palm- 
olive, except that Evan P. Helfaer, 
president, will become chairman 
of the board. 


As a further step in the com- 
pany’s expansion into the ethical 
and proprietary drug trade, Col- 
gate has acquired the S. M. Edison 
Chemical Co., Inc. of Chicago. The 
company is to operate along pres- 
ent lines as a wholly-owned sub- 
sidiary of Colgate. 


Wyeth Makes Appointmerits 
In Sales And Research 


John T. Dillworth has been named 
director of sales for Wyeth Inter- 
national, Ltd., and will be re- 
sponsible for conduct of sales in 
all Wyeth’s foreign operations, em- 
bracing some 112 countries. Mr. 
Dillworth was formerly assistant 
director of sales for Wveth Inter- 
national. 


Richard Bogash, M.D., has been 
appointed assistant vice president 
for research and development by 
Wyeth laboratories. For the last 
fve years Dr. Bogash has been 
director of product development 
for the firm. 
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Sage Instruments To Design 
Devices For Research 


Harold M. Newman and Gerald 
Goertzel, M.D., are co-founders of 
Sage Instruments, Inc., White 
Plains, N. Y., a new company 
formed to design and manutacture 
advanced electronic electro- 
mechanical devices for medical and 
biological research. The company 
will also produce custom instru- 
ments. 


Bauer & Black Names 
New District Managers 
The appoint 
ment of Stanley 
M. Boyle to the 
newly created 
Great Lakes 
hospital division 
was) announced 
by the Bauer & 
Black division 
ol The Kendall 
Co. Mr. Bovle was formerly with 
the management staff of The Ken- 
dall Co.'s Andrews-Alderfer  divi- 
sion, Akron, O. 


Arthur P. Huber has been made 
district manager of Bauer & Black's 
mid -eastern division, replacing 
Fred Moynahan who been 
transferred to the Kendall Co. fiber 
products division. 


Crane Acquires Assets of 
National-U.S. Radiator 


Crane Co., manufacturers ol 
plumbing and_ heating supplies, 
has announced an agreement to 


W. Richard Jeeves (left), vice pres- 
ident and director of Parke Davis 
G Co. overseas operations, receives 
a plaque from Philippine Hospital 
Association president Dr. Guillermo 
del Castillo in recognition of the 
firm's contribution to the health of 


TRADE TOPICS... 


acquire the assets of National-U. S. 
Radiator Corporation for cash. 
The business presently conducted 
by National-U. S. will be operated 
as a subsidiary or a division ol 
Crane Co., retaining the present 
management and employees, under 
the direction of T. B. Focke, Na- 
tional-U. S. president. 


American Hospital Supply 
To Open Miami Sales Center 
American Hospital Supply Corp. 
will open a sales and distribution 
center in Miami, Fla., scheduled 
to become operational in April. 

Edwin M. 
Robinson, for- 
merly office 
manager in 
American’s New 
York region, 
will manage the 
center, which 
will house fa- 
cilities of Hospi- 
tal Supply, Scientific Products and 
Parenteral Products. The structure 
also will contain office, warehouse 
and display area for V. Mueller & 
Co., a wholly owned subsidiary of 
American. 


NEWS BRIEFS 


R. S. Laundauer, Jr. and Co. — 
has purchased the Dosifilm section 
of the American Nuclear Division, 
American Electronic, as part of the 
Laundauer expansion program. 


(Continued on next page) 
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TRADE TOPICS continued 


E. H. Greppin— 
has resigned 
from adminis- 
trative duties as 
chief lighting 
engineer, Wil- 
mot Castle Co. 
One of the pi- 
oneers’ of mod- 
ern surgical and 
dental lighting, he will continue to 
act as consultant to the firm. 


A new, improved “T” tube for use 
in those frequent gall bladder 
operations requiring Common Bile 
Duct exploration. The convoluted feature. 
exclusive with Sierra. eliminates 
kinking and prevents those time 
consuming delays which occur with 
smooth wall tubes. The surgeon 
is assured of rapid, precise tying and 
anchoring into place, simplifying 
post-operative care. Fluted end of tube 
fits securely into collecting bottle. 
Made of surgical latex in French sizes 
10 and 12, it can be autoclaved 
or cold sterilized. 

CONVOLUTED “T” TUBE 


CHEMICALLY INERT * INSOLUBLE 
NON-TOXIC * NON-IRRITATING 
Approx. 2/4” wide x 1112” over all 


R. A. HAWKS DIVISION” 


123 East Montecito 


For Professional Descriptive — Write 


Irving Rosen — has been appointed 
sales manager of Shuco Scientific, 
a division of Schueler & Co. 


* * * 


Robert E. Rum- 
mage—is_ the 
newly elected 
president of The 
Massillon Rub- 
ber Co., replac- 
ing Herbert P. 
Croxton, who 
has retired. 


THE TUBE 


THAT CAN’T KINK 


because it’s convoluted 
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Sierra Engineering Co. 
Sierra Madre, California 


Joseph Daffner — has been elected 
executive vice-president of Blair 
Laboratories, Inc. He has been gen. 
eral manager and director of sales 
since the organization of the com. 
pany in 1959. 


* * * 


Wallace J. Rumick and Catherine 
D. Hitchcock — will head the new 
southwestern sales office opened by 
Fisher Scientific Co. in Houston, 
Tex. 
* * * 

National Aeronautical Corp. — will 
acquire Air-Shields, Inc., and oper- 
ate the firm as a wholly owned sub- 
sidiary. No changes are planned 
in management, personnel or poli- 
cy of Air-Shields, which will con- 
tinue to operate under the direction 
of Samuel Y. Gibbon, president. 
The Air-Shields plant at Hatboro, 
Pa., will be expanded and NARCO 
will establish a medical electronics 
engineering section in their engi- 
neering section at Fort Washing: 
ton. 


Ralph Falk II — 
has been elected 
senior vice-presi- 
dent, Baxter 
Laboratories, 
Inc. Mr. Falk is 
also president of 
a subsidiary, 
Baxter Labora- 
tories of Cana- 
da, Ltd. 


Narda Ultrasonics Corp. — has an- 
nounced the appointment ol Pro- 
duction Methods Co., Chicago, as 
its midwest sales representative. 


Fred H. O’Kel- 
ley, Jr.—has been 
appointed mar- 
keting manage) 
for the Raythe- 
on Co. commer- 
cial apparatus 
and systems di- 
vision. He will 
also manage the 
microwave cooking marketing de- 
partment. 


James Y. P. Chen, M.D. has been 
appointed director, clini al phar- 
macology, research and medical 
department, Ames Co., Inv. He will 


HOSPITAL TOPICS 


be re: 
of mé 
of n 
searcl 


Willi 
—ha 
poil 
rep 
tiv 
insti 
visio 
pain 
Inc 
Ohi 
He 
sent 


Anc 
ed 
Mi 
| ap] 
* * * 
age 
Ir 
el 
| 
DRAIN 
132 


lected 
Blair 
l gen- 

Sales 
com- 


erine 
new 
d by 


ston, 


Will 
yper- 
sub- 
ined 
poli- 
con- 
‘tion 
lent. 
oro, 
.CO 
nics 
ngi- 
ing- 


be responsible for the development 
of methods of drug evaluation and 
application of these to the study 
of new compounds in Ames re- 
search programs. 


William W. Bell 
—has been ap- 
pointed sales 
representa- 
tive for the 
institutional di- 
vision of Sham- 
paine Industries, 
Inc., in the 
Ohio territory. 
He was formerly St. Louis repre- 
sentative. 


* * 


Andrew Zimet — has been appoint- 
ed sales and production manager 
of Stafast Corp. 


Milton N. Sta- 
matos—has been 
appointed man- 
ager of the hos- 
pital depart- 
ment, McKesson 
& Robbins, Inc. 
He was formerly 
sales manager of 
the firm’s Bos- 
ton drug division. 


* * * 


Irving B. Wershaw —has been 
elected vice-president, Miles Lab- 
oratories, Inc. Mr. Wershaw_ is 
president of Dome Chemicals, Inc., 
a subsidiary of Miles Laboratories. 


Michael J. Vo- 
tava—has been 
named sales su- 
pervisor, Elgin 
Metalformers 
Corporation, El- 
gin, manu- 
facturers of met- 
al cabinetry. He 
was formerly ap- 
plications engi- 
neer. 


* * * 


Jack Black, M.D.—has been ap- 
pointed manager, department of 
dinical pharmacology, Schering 
Corp. Robert W. Burlew, M.D., 
Was nained manager, department 
of clinical investigation. 


APRIL, 1959 


Armour Pharmaceutical Co. — has 
announced the purchase of “Pen- 
tritol Tempules,” a coronary vaso- 
dilator created by the Evron Co., 
Inc. Purchase included the trade 
marks “Pentritol” ® and “Tem- 
pules” @®. Production will take 
place in the Armour pharmaceuti- 
cal laboratories in Kankakee, III. 


* * * 


Don Varney — has been named gen- 
eral sales manager of the newly 
established commercial and con- 


tract furnishings division, B. P. 


John Furniture Corp. 


* * * 


William E. Bliz- 
zard — has_ been 
appointed sales 
representative of 
Bobrick Dis- 
pensers, Inc., for 
the firm’s Los 
Angeles office. 


(Continued on next page) 


MISS PHOEBE 


NO. 34 IN A SERIES 


“Come on, show-off, park your Everest & Jennings chair 


| and give us kids a chance at the brass ring! 


You. too, come out ahead with Everest & 
Jennings chairs. Their easy folding, easy cleaning and 
easy handling are apparent at once. But even more 
important to economy-wise hospitals is a feature 
that takes decades to discover : Everest & Jennings 
chairs simply refuse to wear out. 


specity EVEREST & JENNINGS chairs 


Everest & Jennings Choir with 
detachable desk arms and swinging 
detachable footrests simplifies 

entry and exit, permits close access 
to table or tub. 


for your hospital 


EVEREST & JENNINGS, INC., 
1803 PONTIUS AVE.,LOS ANGELES 25, CALIF 
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continued 


Charles L. Czermak —has_ been 
elected president, George A. Breon 
& Co., a subsidiary of Sterling 
Drug, Inc. He was formerly vice- 
president ino charge ol sales fon 
Breon. 


Robert M. Lewison — has been 
named manager, international di- 
vision, Fischer & Porter Co. He was 
formerly assistant to this post. 


The Dayton Rubber Co. — will 
move urethane foam cushioning 
production from Marietta, Ohio, 
to Waynesville, N. C., where one 
of the company’s major plants 
makes foam latex products. 
* * * 

DeWitt Clough — retired presi- 
dent and board chairman of Ab- 
bot Laboratories, died recently. He 
had been associated with the com- 
pany for 50 years and served as 
president from 1933 to 1952. 


in an Ident-A-Band. 


the original 
the positive 


go ahead, dunk it... 
water won't hurt your 


Ident-A-Band 


You don't need to pamper an Ident-A-Band . . . even under water. 
There’s no risk of a blurred name or a soggy, dissolved identifica- 
tion card that might lead to mistaken identity. Every Ident-A-Band 
card is specially treated to withstand both wear and water. And you 
seal it permanently inside the strong, transparent band itself. The 
important patient's card stays in . 


Ident-A-Band 4 Holliste ® 


INCORPORATED 


833 N. Orleans St., Chicago 10 
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. . and it stays legible, when it's 


Syphilis Immunity in 
Animals Achieved 

A vaccine made from fractions of 
proteins and carbohydrates ex. 
tracted from pulped killed syphilis 
spirochetes has given immunity to 
some test animals, according to 
Albert N. Wheeler, Ph.D., Univer. 
sity of Michigan Medical Center, 


Mr. Wheeler, associate professor 
of bacteriology and’ dermatology at 
the university, reports that ten per. 
cent of animals used in the test 
were immunized, and an acditional 
40 percent achieved a strong tre- 
sistance to the disease. 

The vaccine has not yet been 
tested on human subjects. 


Trephination May Save Life 
In Closed Head Injury 

Exploratory cranial trephination 
may be a lifesaving measure in pa- 
tients with suspected closed head 
injuries, according to David N. 
Kluge, M.D., Buffalo, N. Y. 


Dr. Kluge, reporting to a meet- 
ing of the American Association 
for the Surgery of Trauma, stated 
that the trephination procedure 
was used in patients observed to 
have fluctuating or progressive con- 
fusion and coma. 

Dr. Kluge’s report concerned 
study of 88 patients on whom diag 
nostic cranial trephinations were 
performed from 1952 to 1956 at 
the Edward J. Meyer Memorial 
Hospital, Buffalo. 

On admission to the hospital, 26 
patients were diagnosed as having 
subdural hematoma. Most of the 
rest revealed alcoholism, tumor, 
cerebral thrombosis, or mental dis- 
order. 


In the 12 diagnosed on admis- 
sion as having alcoholism, cranial 
trephination revealed seyen sub- 
dural hematomas and_ three hy- 
gromas. Five of the ten admitted 
for mental observation had sub- 
dural hematomas. 


Evidence of trauma was noted in 
52 of the 88 patients. Forty-four 
of the 88 died. 


According to Dr. Kluge, routine 
postmortem examinations per 
formed on patients not explored 
by trephination during this period 
revealed 17 subdural hematomas. 
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The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 


The uniformity with which these individual, 
puncture-resistant, reinforced foil packages can 
be opened isa further safeguard of blade sterility. 


Ask your dealer 


BP BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 
A DIVISION OF BECTON, DICKINSON AND COMPANY 


“ees 


B-P RIB-BACK Blades are also 
available: RACK- PACK packages or 
6 Blades of a size in rust-resistant 
wrappers. 


B-P + IT'S SHARP * RACK-PACK « RIB-BACK are trademarks 
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PLEXITRON’ HOOK-UP 


These new series sets for solution and blood bring needed 
flexibility to series hook-up procedures. With the RS58 
Blood Series Set, for example, administration can be 


“SINGLE PLUG-IN 


switched |from blood bottle to primary solution bottle 
(by simple venting)and then back again... without dis- 

connecting any equipment. (The RS5I offers the same 

back-and-forth flexibility with solutions.) 


If blood under pressure is needed, it is available in seconds, 
merely by squeezing the drip chamber of the RS58 — no 
a a special equipment need be added to the system. And the 
Y-TYPE , safety advantages of the Plexitron pressure-pump principle 
PLUG-IN | have been proved in more than two million transfusions. 


With administration systems, of course, it’s a matter of 
choice, and Plexitron offers all three .. . single plug-in, “Y” 
type, or these new, versatile series sets. 


Distributed and available only in the 37 states East of the Rockies (except in the city of El Paso, Texas) through 
AMERICAN HOSPITAL SUPPLY CORPORATION, PARENTERAL PRODUCTS DIVISION, EVANSTON, ILL. 
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